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THE  BEST  SELLING 
OPICAL  PAINKILLER 
HAS  JUST  PUT  ON 
EVEN  MORE  MUSCLE 


sJBULEVE 


PENETRATING  GEL  FOR  FAST  LOCAL  RELIEF  OF  BACKACHE, 
RHEUMATIC  AND  MUSCULAR  PAIN.  SPRAINS  AND  STRAINS 
ALSO  FOR  PAIN  III  I II  I  II  If  IjMl.li .[  J  A 1 :  1 1  -!  I  air.  CONDITIONS 


ibuprofen 


NEW  IBULEVE  MAXIMUM  STRENGTH  GE 


For  backache,  rheumatic  and  muscular  pain,  sprains  and  strains 
and  pain  relief  in  common  arthritic  conditions. 


demark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  L 
94  Rickmansworth  Road.Watford,  Herts, WD  1 8  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprai 
and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions.  Legal  Category:  [P]  Further  information  is  available 
DDD  Ltd,  at  the  address  above. 
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Zovirax 

COLD  SORE  CREAM 


Presentation:  5%  w/w  aciclovir  in  waler  miscible  cream  base  Uses:  Cold  Sore  treatmenl  Dosage  and  Administration:  Apply  5  times  a  day  for  5  days  It  is  important  to  start  treatment  as  early  as  possible  after  the  start  of  an  infection, 
ideally  during  the  tingle  phase  If  healing  has  not  occurred,  treatmenl  may  be  continued  for  up  to  an  additional  5  days  Contra-indications,  Warnings,  etc:  Zovirax  Cold  Sore  Cream  is  contra-indicated  in  patients  known  to  be 
hypersensitive  to  aciclovir  or  propylene  glycol  Precautions:  Zovirax  Cold  Sore  Cream  should  only  be  used  on  cold  sores  on  the  hps  and  face  Do  not  apply  inside  the  mouth  or  in  the  eye  Do  not  use  for  herpes  infections  of  the  eye  or 
the  genital  area  Do  not  use  if  the  patient  is  under  the  care  of  a  doctor  because  of  a  weak  immune  system.  Side  and  adverse  effects:  Transient  burning  or  stinging  may  follow  application  Mild  drying  or  flaking  of  the  skin  has  occurred 
in  about  5%  of  patients  Erythema,  itching  and  contact  dermatitis  have  been  reported  rarely  following  application  Retail  Selling  Price:  2g  tube  *  £4  67  (exc  VAT),  2g  pump  -  £5  10  (exc  VAT)  Product  Licence  Number:  PL  0003/0304 
Licence  Holder:  The  Wellcome  Foundation  Limited,  Greenford,  Middlesex  UB6  0NN  Legal  category:  P  Further  information  available  on  request  from  Customer  Services,  Glaxo  Weffcome  UK  Limited,  Stockley  Park  West,  Uxbridge. 
Middlesex,  UB11  1BT  Date  of  preparation:  May  1999  ZOVIRAX  is  a  trademark  of  the  GlaxoWellcome  Group  of  Companies  ©  Glaxo  Wellcome  UK  Ltd  .  2000  Source  AC  Nielsen  Total  Pharmacy  Jul-Aug  MAT. 
Date  of  advert  preparation  October  2000 
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A number  of  OTC  suppliers  will  be  hastily  revising  their 
marketing  plans  for  2001  in  the  light  of  this  week's 
suspension  of  the  Restrictive  Practice  Court  hearing 
into  resale  price  maintenance  (see  p4).  RPM  is  going 
to  be  around  for  longer  than  the  pessimists  had  predicted. The 
Community  Pharmacy  Action  Group  felt  that  with  the  poten- 
tial bias  on  the  bench,  it  had  no  option  other  than  to  ask  for 
Dr  Penny  Rowlatt  to  stand  down  (although  why  her  interest 
had  not  been  declared  at  the  outset  is  something  of  a  mystery). 
How  long  before  the  case  is  resumed  is  unknown,  but  it  is 
reasonable  to  assume  that  there  will  be  no  outcome  before  the 
middle  of  2001. The  downside  to  these  bizarre  events  at  the 
High  Court  is  the  potential  cost  implication.  The  RPSGB  has 
made  no  secret  that  it  has  stretched  budgets  to  fund  this  case, 
and  that  it  has  had  to  make  economies  next  year  to  allow  it  to 
meet  the  opportunities  presented  by  the  pharmacy  plan  for 
England.  (The  Scottish  NHS  Plan  has  yet  to  be  revealed,  and 
pharmacists  north  of  the  border  might  well  be  asking  whether 
they  will  be  getting  a  fair  cut  from  Lambeth).  If  Alan  Nathan's 
prediction  that  CPD  will  be  compulsory  by  2002  is  correct, 
the  Society  will  need  to  find  further  large  chunks  of  money  to 
make  it  happen.  Don't  expect  the  DoH  to  chip  in!  Publishing 
activities  make  up  around  a  half  of  the  Society's  income  and 
registration  fees  a  quarter. The  retention  fee  will  be  £142  next 
year.Although  latest  C&D's  Quarterly  Survey  (November  18, 
p24)  showed  that  68  per  cent  of  pharmacists  would  not  be 
prepared  to  see  an  increase  in  the  fee  to  fund  competency 
assessment,  this  is  short-sighted.  Pharmacists  should  be  asking 
just  how  much  their  professional  security  is  worth  to  them. 
Doubling  the  fee  would  raise  about  £-5  million,  and  although 
such  a  move  would  have  to  be  sanctioned  by  the  Privy  Council, 
it  might  be  something  the  Society  has  to  consider. 


RPM  hearing  suspended 

After  submissions  by  CPAG  a 
new  panel  is  to  be  appointed  for 
the  RPM  case 

Mackie  resigns  from  Council 

Prof  Clare  Mackie  resigns  from 
the  RPSGB  Council  six  months 
before  her  term  of  office  ends 

Pharmacies  to  supply  Relenza  under  PGDs 

NICE's  recent  guidance  on  Relenza  comes  as  the 
DoH  outlines  how  the  NHS  can  improve  access  to  it 

Election  countdown  is  underway 

With  pundits  predicting  a  spring  election,  RPSGB's 
Beverley  Parkin  hears  the  opening  shots 


Politics  and  other  PESTs 


18 


This  attic  le,  the  first  of  four  on  PEST  analysis, 
looks  at  how  political  factors  affect  pharmacies 


Out  &  About:  Let's  get  together 


How  a  group  of  independent  pharmacists  in 
Coventry  benefit  from  working  together 

Standing  on  your  own  two  feet 

Footcare  problems  and  solutions,  including  how  to 
respond  to  the  very  special  problems  of  diabetics 


VPC  Conference 
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CPD  will  be  compulsory  from  2002,  delegates  at 
the  YPG  conference  in  Birmingham  heard 


DoH  to  source  lop  100  generics 


A  C&D  source  suggests  that  the  DoH  is  planning  its 
biggest-ever  intervention  in  the  generics  market 

European  Association  of  e-pharmacies  launched  37 

Pharmacy2U  is  one  of  the  founding  members  of  the 
European  Association  of  Internet  Pharmacies 
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CPAG  forces  RPM  court 
to  suspend  hearing 


Society's  spend  on 
RPM  'a  waste' 

Superdrug's  head  of  pharmacy  is 
incensed  that  the  Royal  Pharma- 
ceutical Society  is  having  to  cut  costs 
at  a  time  when  it  should  be  pressing 
ahead  witli  proposals  in  Pharmacy  in 
the  Future' (C&D, last  week,p4). 

Barry  Simner  said  it  was  a  "ridicu- 
lous waste"  for  the  Society  to  have 
committed  considerable  sums  from  its 
reserves  to  support  resale  price  main- 
tenance, cited  as  one  reason  for  lack  of 
funds. 

"This  is  the  very  time  we  need  rep- 
resentation and  constructive  action 
from  our  professional  body. Yet  we  find 
the  Society  having  to  scale  back  its 
activities  as  a  result  of  an  ill-conceived 
campaign  against  a  measure  that  has 
little  resonance  for  a  large  proportion 
of  its  members  and  will  in  any  case  be 
overturned  by  200S." 

He  pointed  out  that  about  half  the 
Society's  membership  is  made  up  of 
employee  pharmacists  for  whom  the 
outcome  of  the  case  will  have  little 
effect. While  recognising  the  validity  of 
CPAG,  he  questioned  the  Society's 
stance  and  use  of  its  funds. 

"As  a  member,  I  can't  remember 
being  asked  to  agree  to  expenditure 
on  what  seems  to  be  more  of  a  com- 
mercial rather  than  a  professional 
issue." 

Superdrug  has  regularly  opposed 
price  fixing,  but  Mr  Simner  said  that 
on  this  occasion  his  concern  was  per- 
sonal. 

P  category  scrapped 
in  Denmark 

Denmark  has  scrapped  its  Pharmacy 
category  of  medicines,  ending  pharma- 
cists' centuries-old  monopoly  on  the 
sale  of  the  most  effective  OTC  reme- 
dies. 

The  move  has  been  met  with  regret 
by  Danish  pharmacists. "It  is  a  devalua- 
tion of  the  concept  of  drugs,"  Danish 
Pharmacists  Association  chairman  Paul 
Bundgaard  is  reported  as  saying. 

The  Danish  Ministry  of  Health  com- 
missioned a  study  of  the  entire  medi- 
cines supply  chain  in  1999.  One  of  its 
key  recommendations  was  a  liberalisa- 
tion of  the  pharmacy  sector. 

Deregulation  means  analgesics,  anti- 
histamines and  nicotine  replacement 
therapies  will  now  be  available  in  any 
outlet  that  chooses  to  stock  them. 
There  is,  however,  a  restriction  on 
pack  sizes  of  certain  products. 
Paracetamol,  for  example,  will  only  be 
for  sale  in  blister  packs  of  ten. 

The  compounds  available  OTC  in 
Denmark  are  broadly  similar  to  the 
UK.  It  has  followed  a  similar  path  in 
TOM  to  F  switches. 


CPAG  has  forced  the  Restrictive 
Practices  Court  to  suspend  its  Resale 
Price  Maintenance  hearing  and  find  a 
new  panel:  a  judge  and  two  lay  mem- 
bers. 

The  lengthy  process,  which  also 
includes  finding  a  new  listing  on  the 
Court  calendar,  is  expected  to  delay 
the  case  until  after  Easter 

CPAG  was  this  week  celebrating  the 
result  of  a  lengthy  legal  tussle  which 
began  when  it  found  out  that  Dr 
Penelope  Rowlatt,  an  economist  and 
one  of  the  Court's  lay  panel,  had 
applied  for  a  job  with  Frontier 
Economics  at  the  beginning  of 
November 

Frontier  Economics  has  given  evi- 
dence and  advice  to  the  Office  of  Fair 
Trading  during  the  case  -  one  of  its 
directors  gave  evidence  personally  to 
the  Court 

C&D  understands  that  when  con- 
fronted about  her  application.  Dr 
Rowlatt  only  promised  to  suspend  it 
until  after  the  trial  was  finished.  She 
gave  more  extensive  undertakings 
later,  after  CPAG  applied  to  have  her 
removed  from  the  Court. 

The  Group  argued  that  Dr  Rowlatt 
had  compromised  her  potential  neu- 
trality. Furthermore,  it  was  felt  that 
even  if  she  did  not  show  actual  bias, 
her  situation  could  lead  to  uncon- 
scious bias. 

CPAG  originally  asked  Dr  Rowlatt  to 
excuse  herself  from  the  Court,  but  she 
refused. After  the  Court  also  refused  to 
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The  PAGB's  Sheila  Kelly: 
"the  whole  panel  should  go" 

let  her  go  last  week,  CPAG  took  the 
matter  before  the  Court  of  Appeal. 

Sheila  Kelly,  director  of  the  Propri- 
etary Association  of  Great  Britain,  said 
the  Group  at  that  point  was  arguing  for 
more  urgent  measures:  "We  felt  the 
whole  panel  should  go. Their  position 
was  already  difficult  because  we  had 
seen  them  to  talking  to  Dr  Rowlatt  - 
we  needed  a  fresh  start,"  she  said. 

CPAG's  wish  was  granted  at  around 
4pm  on  Tuesday. 

Ms  Kelly  said  the  new  panel  might 
approach  the  case  differently  because 
so  much  had  happened  recently  that 
affects  pharmacies,  such  as  the  Gov- 
ernment's Pharmacy  in  the  Future' 
strategy.  "What  was  missing  from  this 
case  [when  it  began]  was  that  we 


didn't  have  a  government  strategy  for 
pharmacy.  Now  that  we  have,  I'm  sure 
it  will  be  helpful,"  she  said. 

Another  potential  influence,  also 
stemming  from  the  Strategy,  concerns 
the  current  discussions  about  differ- 
ent ways  of  funding  pharmacists."RPM 
was  essentially  a  crude  way  of  funding 
the  profession,"  said  Ms  Kelly. 

The  new  panel  may  also  be  influ- 
enced by  the  Competition  Act,  intro- 
duced last  year  to  replace  the  Resale 
Prices  Act,  under  which  RPM  was 
formed. 

Ms  Kelly  hopes  the  new  panel  will 
ask  pharmacists  to  give  evidence  oral- 
ly, instead  of  merely  accepting  their 
written  submissions.  CPAG  had  many 
good  pharmacist  witnesses,  she  said, 
but  none  of  them  had  been  asked  to 
appear  at  the  Court  because  it 
believed  that  witnesses  should  only 
appear  if  someone  wanted  to  cross 
examine  them. 

"This  case  is  about  pharmacy  -  and 
it's  a  public  case  -  but  the  whole  mat- 
ter was  being  pushed  into  purely  busi- 
ness arguments,"  she  said. 

David  Sharpe,  CPAG's  chairman, 
said:  "We  are  very  pleased  with  this 
result  and  will  continue  to  push  for- 
ward the  very  strong  case  we  have  in 
support  of  community  pharmacy." 

The  OFT  is  studying  the  Appeal 
Court's  judgement.  "Our  view  on  RPM 
is  still  the  same. This  suspension  is  not 
the  fault  of  the  OFT  and  it  doesn't 
affect  our  plans  at  all,"  it  said. 


Oxygen  error  leaves  contractors  gasping 


A  computer  error  has  led  to  a  ±25,000 
underpayment  for  oxygen  services  to 
contractors  across  England. 

The  Prescription  Pricing  Authority 
says  it  can  easily  identify  the  pharma- 
cists involved  and  will  reimburse  them. 

A  contractor  in  St  Helens  and 
Knowsley  checked  his  payments  for 
February  prescriptions  and  noticed  that 
he  had  been  paid  for  deliveries  but  not 
for  the  cylinders  delivered.  He  was  reim- 
bursed swiftly  on  notifying  the  PPA. 

Chris  Williamson,  the  local  pharma- 
ceutical committee  chairman,  told 
C&D.'Wc  are  concerned  that  this  may 
not  be  just  an  isolated  incident  and  that 
other  errors  are  not  being  picked  up.  It 
rings  a  few  alarm  bells  as  to  whether 
bigger  problems  are  out  there." 

Because  of  delays  in  prescription 
pricing  it  was  difficult  for  contractors, 
particularly  the  multiples  and  small 
chains,  to  correlate  payments  with  pre- 


scriptions and  errors  could  easily  be 
missed,  he  added. 

The  Pharmaceutical  Services  Nego- 
tiating Committee  secretary  Steve 
Axon  said:  Although  the  Central 
Checking  Bureau  checks  prescriptions 
on  our  behalf,  [this  incident]  shows 
the  importance  of  contractors  spot- 
ting errors  themselves  and  drawing 
them  to  our  attention." 
The  underpayments  ranged  from 


£1  to  £600.  A  PPA  spokesman  said  that 
an  error  in  the  way  information  was 
keyed  in  led,  over  six  months,  to  a 
small  number  of  contractors  being 
underpaid  in  certain  circumstances. 
There  is  no  need  for  contractors  to 
take  further  action  as  they  will  be 
reimbursed  automatically. 

'We  have  a  quality  assurance  system 
that  would  have  picked  up  the  errors 
anyway,"  he  said. 


ESPS  increases  in  line  with  global  sum 


The  annual  target  payment  for  the  287 
contractors  in  England  and  Wales  in 
the  Essential  Small  Pharmacy  Scheme 
has  increased  by  3  per  cent  in  line 
with  the  increase  of  the  global  sum. 

The  annual  target  payment  for  2000- 
2001  becomes  £38,910,  compared 
with  £37,780  in  1999-2000.  The  ESPS 


threshold  rises  to  2()."7()0  prescription 
items  compared  to  19,536. 

The  maximum  monthly  payment  for 
the  current  financial  year  rises  to 
£2,730  (£2,630).  In  order  to  make  the 
back  payment  from  April,  the  maxi- 
mum payment  will  be  increased  to 
£3,490  for  December  only. 
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Liverpool  gets  its  degree  back 


Pharmacist  prescribing  will  be 
included  in  Queen's  speech 


Prescribing  by  pharmacists  may  be  on 
the  way  sooner  than  some  observers 
have  predicted.  It  is  understood  that 
pharmacist  prescribing,  which 
requires  primary  legislation,  will  be 
included  in  the  Queen's  speech  next 
month  as  part  of  a  blockbuster' Health 
Bill  which  will  bring  in  the  NHS  Plan. 

Although  the  Government  has  clear- 
ly stated  its  policy  of  allowing  pharma- 
cists to  prescribe  in  the  future,  prima- 
ry legislation  will  be  needed  before 
this  can  happen.  The  Queen's  speech 
sets  out  the  legislative  programme  for 
the  next  session  of  Parliament. 

The  primary  legislation  will  be  fol- 


lowed with  two  orders  laid  under  the 
Health  Act  which  will  bring  together 
other  strands  of  the  Government's 
'Pharmacy  in  the  Future' scheme. 

The  first  order,  to  be  laid  in  2001, 
will  cover  disciplinary  matters  and 
link  fitness  to  practice  with  continuing 
professional  development.  The  sec- 
ond, w  hich  will  come  in  2002,  will 
cover  thorny  items  such  as  the  regis- 
tration of  pharmacy  technicians  and 
the  supervision  issue. 

There  may  also  be  moves  to  change 
the  make-up  of  the  Society's  Council, 
such  as  the  introduction  of  lay  mem- 
bers. 


Prof  Mackie  resigns  as 
RPSGB  Council  member 


The  Royal  Pharmaceutical  Society's 
Education  Committee  has  resolved  to 
accredit  the  master  of  pharmacy  hon- 
ours degree  of  Liverpool  John  Moores 
University  -  but  only  until  the  end  of 
the  2001  academic  year. 

The  committee  and  the  university 
have  been  working  towards  this  out- 
come since  accreditation  was  with- 
drawn earlier  this  year. 

Meeting  at  the  end  of  October,  the 
Committee  also  looked  at  the  educa- 
tion division's  planned  work  relevant 
to  the  NHS  plan  for  England  and  the 
NHS  pharmacy  plan.  Many  of  the 
Government  proposals  will  have 
implications  for  pharmacy  education. 

The  division  is  working  on  a  new  set 


Professor  Clare  Mackie  is  resigning 
from  the  Royal  Pharmaceutical 
Society's  Council  six  months  before 
the  end  of  her  first  term  of  office.  She 
will  stand  down  after  the  next  Council 
meeting  on  December  6  since,  she- 
said,  she  is  not  prepared  to  "coast 
along"  until  next  June. 

Explaining  her  decision,  Prof 
Mackie,  who  is  head  of  the  School  of 
Pharmacy  at  the  Robert  Gordon 
University  in  Aberdeen,  said  her  time 
on  Council  has  been  "an  interesting 
and  challenging  experience  but  not 
without  its  frustrations". 

Her  decision  to  stand  down  follows 
a  period  of  "intense  reflection",  she 
said.  "When  I  was  elected  in  1998  my 
policy  statement  was  very  simple.  I  felt 
I  could  make  a  contribution  particular- 
ly by  taking  forward  issues  arising 
from  the  (Town  Review. 

"The  recommendations  of  the  first 


RPS  weekend 

Scottish  pharmacists  will  be  converging 
on  Dunblane  in  mid-January  to  learn 
how  to  develop  pharmaceutical  input 
into  local  healthcare  co-operatives. 

The  Royal  Pharmaceutical  Society 
in  Scotland  is  organising  the  weekend 
event  (on  January  15-14.  2001)  at  the 
Dunblane  Stakis  Hotel. 

The  conference  will  take  place  all 
day  on  Saturday  and  on  Sunday  morn- 
ing; it  is  free  but  attendance  is  limited. 

The  event  is  aimed  at  pharmacists 
who  contribute,  or  would  like  to  con- 
tribute, to  their  LHCC. 

For  more  information  contact  RPSiS 
at  36 York  Place.  Edinburgh  EH  10  3HU 
(tel:0131  =i%4386). 


of  criteria  for  degree  accreditation  and 
an  appropriate  new  system  of  educa- 
tion that  would  take  into  account  many 
of  the  proposals.'Fhe  reform  of  prereg- 
tstration  training  is  also  underway. 

The  development  of  continuing 
professional  development  systems  is  a 
major  area  of  activity.  The  division  is 
developing  a  prototype  system  for 
recording,  evaluation  and  feedback  of 
CPD,  validating  it  and  preparing  for 
scale-up. 

The  Society's  professional  standards 
directorate  is  working  with  the  educa- 
tion division  to  secure  amendments  to 
legislation  to  provide  for  periodic 
competence  assessment  as  a  require- 
ment of  practice. 


report  were  implemented  in  August  in 
the  form  of  patient  group  directions. 
In  addition,  the  Government  has  made 
a  firm  commitment  to  the  introduc- 


Prof  Clare  Mackie:  calling  it 
a  day  on  the  Council 


Electronic  transfer  of  prescriptions 
anil  medicines  management  are  issues 
in  the  Government's  NHS  pharmacy 
plan  for  England  which  the 
Department  of  Health  has  said  it  wants 
to  begin  implementing  before  the  end 
of  the  year. 

DoH  representatives  have  told  the 
Royal  Pharmaceutical  Society  that  the 
profession's  input  is  needed  if  the  Gov- 
ernment is  to  achieve  its  aims. 

Other  issues  identified  for  early 
implementation  include  improving 
access  to  medicines  through  out-of- 
hours  services.  Either  community  or 


tion  of  primary  legislation  required  to 
implementation  of  the  second  report. 

"The  groundwork  to  enable  phar- 
macist prescribing  to  become  a  reality 
is  therefore  complete.  What  is  now 
required  is  the  evidence  base  to  sup- 
port new  models  of  care  together  with 
the  education  and  training  to  ensure 
practitioners  arc  competent  to  deliver 
that  care." 

Prof  Mackie  says  her  time  will  now 
be  better  spent  developing  the  train- 
ing and  teaching  resources  which  will 
allow  pharmacists  to  successfully 
implement  a  prescribing  role. 

She  has  delayed  her  resignation 
until  after  next  month's  Council  meet- 
ing to  allow  her  to  support  a  proposal 
to  set  up  an  implementation  group, 
chaired  by  Dr  June  Crown  (who 
chaired  the  (Town  Review). The  group 
will  draw  up  plans  to  implement  phar- 
macist prescribing. 


hospital  pharmacy  could  potentially 
provide  such  services,  but  whether 
existing  services  might  be  under- 
mined had  to  be  considered,  the 
Society's  Practice  Committee  heard  at 
it  meeting  at  the  end  of  October. 

The  introduction  of  repeat  dispens- 
ing and  prescribing  systems  could  take 
place  as  early  as  2002,  but  it  is  unclear 
to  what  extent  progress  will  be  linked 
to  electronic  prescribing 

Less  immediate  topics  lor  the 
Society  to  consider  include  workforce 
issues, clinical  governance  and  self-reg- 
ulation. 


New  Year  to  ring 
in  changes  in  RPS 
discipline  code 

Proposals  for  revising  pharmacy's  dis- 
ciplinary procedures  and  for  contin- 
ued registration  based  on  competence 
are  being  drafted  by  the  Royal 
Pharmaceutical  Society  for  consulta- 
tion early  in  the  New  Year. 

The  Government  has  indicated  it 
wants  fast, effective  and  more  transpar- 
ent procedures  that  have  meaningful 
accountability  to  the  public.  This  may 
mean  tar  greater  lay  representation  on 
disciplinary  committees  and  governing 
councils  of  regulatory  bodies. 

Chairman  of  the  Society  's  Health  Act 
working  parry,  William  Darling,  warned 
last  month's  meeting  of  the  l  aw  X 
Etliics  Committee  that  any  significant 
departure  from  the  Governments 
thinking  could  result  in  delay  and  possi- 
ble rejection  of  the  Society's  proposals. 

The  Department  of  Health  has 
decided,  after  pressure  from  the 
Society,  that  powers  to  include  compe- 
tence provisions  should  be  included  in 
the  first  ( )rder  under  the  Health  Act 
1909. 


put  back 

The  launch  of  the  Scottish  NHS  Plan 
looks  as  if  it  will  be  delayed. The  Plan 
was  due  to  be  launched  on  St  Andrew  s 
Day  -  November  30  -  but  the  latest 
suggestion  is  that  it  will  probably  be 
put  back  to  mid-December  or  even 
later. 

Rumours  in  political  circles  in 
Edinburgh  suggest  that  the  Scottish 
Health  Minister,  Susan  Deacon,  wants 
to  press  ahead,  but  is  being  held  back 
by  Tony  Blair  who  wants  to  bring  pro- 
posals for  developing  the  Scottish 
Health  Service  more  in  line  with  the 
NHS  Plan  in  England 


DoH  aims  to  begin  implementing  NHS 
pharmacy  plan  'before  end  of  year' 
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News 


England  gets  full 
NHS  Direct  cover 

NHS  Direct  is  now  available  to  callers 
throughout  England.  The  helpline 
takes  an  average  60,000  calls  a  week, 
and  this  is  expected  to  rise  to  100,000 
a  week  by  the  end  of  the  year. 

By  2002  all  NHS  Direct  sites  will  be 
able  to  refer  callers  to  their  local  phar- 
macy where  appropriate. 

Nearly  one-third  of  callers  have 
been  given  self-care  advice  and  most 
people  (97  per  cent)  contacting  the 
helpline  have  been  satisfied  with  the 
service.  GPs,  however,  are  concerned 
that  NHS  Direct  might  be  unable  to 
cope  with  future  demand. 

Dr  John  Chisholm,  chairman  of  the 
British  Medical  Association's  General 
Practitioners'  Committee,  commented: 
"Doctors  want  to  see  an  evaluation  of 
NHS  Direct  which  shows  the  effect  it 
is  having  on  NHS  services  such  as  GP 
workload  and  A&E  departments  in 
hospitals.  So  far  the  evidence  hasn't 
been  convincing.'' 

English  GPs  see  almost  one  million 
patients  a  day,  he  said,  and  some  were 
worried  about  NHS  Direct  s  ability  to 
deliver  a  consistent  service  every  day 
of  the  year. 

A  new  report  on  GP  out-of-hours  ser- 
vices recommends  making  NHS  Direct 
the  point  of  contact  for  all  night-time 
and  weekend  calls.At  a  recent  meeting 
of  the  GP's  Committee,  doctors  clearly 
signalled  that  the  time  had  come  to 
consider  ending  their  1  t-hour  respon- 
sibility for  patients.  If  the  Committee 
accepts  their  recommendation,  GPs 
will  be  balloted  to  see  if  they  support 
the  idea  of  handing  out-of-hours 
responsibility  to  health  authorities  or 
primary  care  trusts. 


Pharmacists  to  supply 
Relenza  under  PGDs 


Pharmacists  and  nurses  could  be  sup- 
plying Relenza  under  patient  group 
directions  before  the  end  of  this 
winter. 

The  Department  of  Health  has 
issued  guidance  to  the  NHS  on  mea- 
sures to  improve  access  to  the  drug. 
The  announcement  is  timed  to  coin- 
cide with  the  publication  of  the 
National  Institute  for  Clinical 
Excellence's  guidance  on  Relenza, 
which  recommends  that  treatment 
should  be  initiated  within  48  hours  of 
the  appearance  of  flu  symptoms.  NICE 
chief  executive,  Andrew  Dillon, 
described  PGDs  as  "the  most  conve- 
nient and  efficient  way  of  patients  get- 
ting access  to  Relenza". 

The  DoH  recommends  that  the  new 
supply  arrangements  form  part  of 
integrated  winter  planning  arrange- 
ments. They  are  not  mandatory,  but  a 
spokesman  hoped  they  would  be  used 
as  a  tool  to  help  manage  GPs'  work- 


loads. Mr  Dillon  says  it  is  too  early  to 
comment  on  the  level  of  uptake. 

The  British  Medical  Association 
welcomed  the  recommendation. 
Chairman  of  its  General  Practitioners' 
Committee,  Dr  John  Chisholm,  said: 
in  order  for  general  practice  to 
have  any  hope  of  coping,  it  is  essen- 
tial that  every  local  healthcare 
organisation  puts  in  place  arrange- 
ments for  PGDs  which  will  allow  the 
dispensing  of  Relenza  without  the 
need  for  a  face-to-face  consultation 
with  a  GP" 

Arrangements  will  take  place  on  a 
local  level.  The  DoH  suggests  that 
"such  arrangements,  including  fees 
and  reimbursement,  would  be  subject 
to  local  negotiation  and  agreement ". 

Pharmacists  will  be  reimbursed  by 
their  local  HA  or  PCG/PCTThe  DoH 
points  out  that  pharmacists  obtain  an 
average  of  7-8  per  cent  discount  on 
Glaxo  Wellcome  products,  and  sug- 


gests audit  trails  and  records  will  be 
needed  to  ensure  accurate  payment. 
The  Department  also  suggests  that 
"local  pharmacies  may  be  prepared  to 
offer  a  local  deliver)'  service  for  dis- 
pensed prescriptions". 

EP10  prescriptions  for  Relenza  will 
be  reimbursed  as  normal.  The  DoH 
suggests  that  GPs  could  carry  some 
Relenza  in  their  black  bags  for 
out-of-hours.  Another  suggested  sup- 
ply mechanism  is  telephone  triaging 
by  practice  nurses  or  other  health 
professionals  working  to  a  protocol 
and  standard  diagnostic  questions. 

A  sample  PGD  for  Relenza  supply, 
can  be  accessed  on  the  web  site 
www.doh.gov.uk/zanamivirguidance 
NICE  estimates  that  if  its  guidelines  are 
followed,  3  to  17  patients  seeking  a 
consultation  per  GP  will  be  eligible  for 
Relenza. 

Details  of  the  clinical  guidelines  can 
be  seen  on  Medical  Matters,  p  10. 


Safeway  pharmacists  signed  up  for  CPP 


Pharmacists  working  for  Safeway 
supermarket  pharmacy  chain  have  all 
been  enrolled  as  associate  members  of 
the  College  of  Pharmacy  Practice  at 
the  company  's  expense. 

The  scheme  applies  to  both  full  and 
part-time  employees  and  relief  staff. 
Safeway  employs  just  under  200  phar- 
macists in  its  107  pharmacies. 

Safeway  pharmacists  will  have  the 


NHS  Direct  Healthcare  Guide  now  free 


The  NHS  Direct  Healthcare  Guide 
should  now  be  available  free. 

The  Department  of  Health  says  the 
recommended  retail  price  of  £1.99  has 
been  removed  after  Safeway  agreed  to 
give  away  546,000  free  copies  through 
its  88  pharmacies  in  England. 

Health    Minister    Gisela  Stuart 


launched  the  initiative  at  Safeway  s 
Camden  store  last  Monday. 

'With  our  network  of  pharmacies 
throughout  England  and  the  high  level 
of  customers  to  our  stores,  we  were 
the  ideal  partner  for  NHS  Direct  to  dis- 
tribute the  guide,"  says  Mark  Aylwin, 
Safeway's  commercial  director. 
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option  of  going  for  full  membership  of 
the  College  by  either  the  portfolio  or 
examination  routes.  The  company  is 
also  purchasing  portfolios  for  its  staff. 

"It  is  a  demonstration  of  our  profes- 
sional commitment  in  terms  of  contin- 
uing professional  development,"  said 
Paul  Bennett,  superintendent  pharma- 
cist." We  reviewed  a  number  of  options 
to  give  the  broadest  access  for  profes- 
sional development,  and  decided  in 
the  current  climate  this  was  the  best 
way  to  go." 

By  the  end  of  the  month  all  Safeway 


pharmacists  will  have  attended  a  study 
day  when  the  concept  will  be 
explained  to  them.  The  company 
already  funds  pharmacist  employees 
for  up  to  23  hours  CPD  a  year,  and  is 
considering  whether  to  increase  this 
allowance. 

"We  are  also  looking  to  get  all  the 
internal  training  we  provide  accredit- 
ed," said  Mr  Bennett.  Each  pharmacy 
manager  can  attend  a  two-day  residen- 
tial course  every  year,  and  all  pharma- 
cists and  pre-registration  graduates  are 
offered  five  studv  davs. 


NICE  touch  for  NRT  and  Zyban 


Anti-smoking  treatments  such  as  Zyban 
and  nicotine  replacement  therapies 
(patches  and  gum)  are  among  the  next 
round  of  drug  treatments  to  be  looked 
at  by  the  National  Institute  of  Clinical 
Excellence.  The  NICE  appraisal  will 
provide  cost  and  clinical  effectiveness 
evidence  for  the  use  of  smoking  cessa- 
tion aids  in  primary  care. 

The  Department  of  Health  in 
London  and  the  National  Assembly  for 
Wales  have  also  asked  NICE  to  look  at 
antipsychotic  drugs  for  schizophrenia, 
anti-D  prophylaxis  for  pregnant 
women.  Infliximab  for  Crohn's  disease 
and  rheumatoid  arthritis,  Etanercept 
for  RA  and  inhaler  devices  for  older 
children  (aged  5-12)  with  asthma 

Ramipril   for   heart   failure  and 


growth  hormone  replacement  are 
subject  to  further  consultation  with 
companies'. 

NICE  has  also  been  asked  to  devel- 
op clinical  guidelines  for: 

•  heart  failure 

•  eating  disorders 

•  depression 

•  caesarean  section 

•  asthma  care 

•  management  of  common  medical 
emergencies  in  primary  care 

•  management  of  type  1  diabetes 

•  infection  control 

•  head  injury. 

NICE  chief  executive  Andrew  Dillon 
said  it  would  be  contacting  interested 
parties  in  the  near  future.  NICE  would 
also  provide  a  timetable  with  dates. 
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GP  PERSPECTIVE 


Changes  down  the 
line  at  NHS  Direct 

Big  changes  are  on  the  horizon  in  the 
way  that  out-of-hours  calls  are  handled, 
following  a  report  published  recently, 
with  full  government  approval.This  will 
have  contractual  and  financial  implica- 
tions for  GPs,  who  currently  have  a  24- 
hour  responsibility  for  patient  care. 

NHS  Direct  will  be  the  nerve  centre 
of  the  new  out-of-hours  service  which 
is  planned  to  go  live  in  200-4.  NHS  Direct 
will  he  the  first  port  of  call.  Its  call-tak- 
ers will  decide  what  happens  next. 

The  caller  could  be  given  basic  tele- 
phone advice,  referred  toA&E,have  an 
ambulance  called  or  have  the  call 


"Communication 
between  all  the 
concerned  parties 
will  have  to  improve' 


referred  to  either  a  GP  co-operative  or 
deputising  service.  To  cope  with  the 
potentially  huge  demand,  NHS  Direct 
will  need  a  much  improved  infrastruc- 
ture. 

This  has  financial  implications  for 
GPs.The  payment  that  they  receive  for 
visiting  a  patient  outside  normal  hours 
will  no  longer  be  available.  However, 
the  contractual  responsibility  for  24- 
hour  care  could  end  up  with  an 
approved  organisation,  such  as  a  co- 
operative or  deputising  service. 

In  addition,  all  out-of-hours  services 
must  achieve  certain  quality  standards, 
some  of  which  are  quite  tough. These 
changes  seem  superficially  sensible, 
with  a  single  national  contact  number 
and  nationally  approved  standards.The 
devil  will,  of  course,  be  in  the  detail. 

If  GPs  become  more  removed  from 
out-of-hours  responsibility,  how  will 
the  legal  responsibility  be  split  up? 
Communication  between  all  the  con- 
cerned parties  will  have  to  improve. 

Bigger  issues  abound,  such  as  will 
NHS  Direct  be  able  to  handle  large  vol- 
umes of  calls?  GP  services  also  have 
problems  dealing  with  high  demand, 
but  as  NHS  Direct  is  government- 
backed,  the  issue  could  be  politically 
sensitive. 

Issues  such  as  payment  for  doctors 
for  out-of-hours  work  are  unclear,  and 
this  could  be  a  major  problem.  There  is 
a  shortage  of  doctors  and  current  pay- 
ment for  out-of-hours  work  is  not  high. 

Yet  this  review  could  improve  a  ser- 
vice which  needs  to  be  better  It  will 
take  money  to  set  up  and  maintain,  but 
the  outcome  could  be  very  interesting. 
Dr  Harry  Brown  is  a  GP  practising  in 
Seacroft,  Leeds 


Topical  Reflections 


That  I  am  still 
here  is  a  measure 
of  CPD  success 

DrTerry  Maguire,  director  of  the 
Northern  Ireland  Centre  for 
Postgraduate  Pharmaceutical 
Education  and  Training,  is  opposed  to 
mandatory  continuing  professional 
development  but  a  passionate 
believer  in  life-long  learning  (C&D 
November  18,  p5). 

At  first  sight  these  two  statements 
might  appear  contradictory,  but  Terry 
has  also  identified  that  motivation  and 
not  regulation  must  be  the  driving 
force  behind  any  adult  continuing 
educational  process. 

If  CPD  were  to  be  mandator}'  then  I 
would  be  forced  to  acquire  brownie 
points  in  order  to  fulfil  my  obligatory 
requirements,  but  that  would  not 
necessarily  provide  a  measure  of  the 
change  in  quality  of  my  professional 
skills.  Equally,  mandatory  CPD  could 
require  accreditation,  but  that  could 
not  force  me  to  apply  its  lessons  to  my 
practice. 

The  fastest  learning  curves  are 
achieved  by  necessity  and  it  is  the 
competitive  nature  of  community 
pharmacy  that  ensures  continuing 
professional  development.  If  I  look 
back  over  my  long  professional 
practice  I  can  see  that  I  had  no 
knowledge  on  graduation  of  most  of 
the  skills  I  so  confidently  use  today. 

The  change  has  been  inextricably 
linked  to  my  own  modest  success  in 
community  pharmacy.  When  faced 
with  the  question  of  evaluating  the 
CPD  which  I  know  must  have 
occurred,  the  only  available  evidence 
is  the  publicly-perceived  quality  of 
that  practice  -  and  the  public  very 
quickly  vote  with  their  feet  when 
faced  with  poor  service! 

To  some,  more  used  to  measuring 
all  outcomes  and  publishing  neatly- 
tabulated  results,  competitive  success 
is  a  messy  indicator  of  competence, 
but  until  the  Government  matches  its 
statements  of  intent  with  sufficient 
resources,  it  is  the  only  measure  that  I 
am  prepared  to  accept. 

Well  written, 


Angela! 


One  of  the  most  difficult  sectors  to 
deal  with  in  my  shop  continues  to  be 
health  supplements.  However  much 


training  is  provided  for  Dotty  and  the 
girls,  they  continue  to  be  confused  by 
the  multiplicity  of  products  and  the 
conflicting  third-party  claims  of 
excellence. 

What  they  need  is  some  clear 
information  with  which  to  assess  the 
advantages  of  different  products 
before  giving  advice.  In  last  week's 
C&D,  in  a  Pharmacy  Update  article 
on  trace  elements,  nutritionist  Angela 
Dowden  certainly  came  up  with  tin- 
goods. 

Crystal  clear  is  my  analysis  of  the 
quality  of  the  article  and  highly 
applicable  to  my  business.  So  clear  in 
fact  that  I  have  already  constructed 
my  suggested  recommendation  chart 
and  identified  my  preferred  products. 

This  is  continuing  education  that  is 
really  relevant  to  my  practice,  because 
the  public  seek  and  respect  my 
advice. The  supplements  market  is 
still  expanding  and  provides  the 
opportunity  to  build  business  while 
actively  helping  the  public  to 
maintain  their  own  health. 

I  do  not  need  a  big  stick  to 
encourage  me  to  learn  about  these 
products  because  my  motivation  is 
driven  by  public  demand,  but  often 
reliable  information  is  difficult  to 
obtain. 

If  the  clarity  of  information 
contained  in  this  article  on  trace 
elements  could  be  repeated  for  other 
food  supplements' then  my  in-built 
cynicism  would  be  rapidly  replaced 
by  confident  recommendation. 


There  are  range 
extensions,  and 
there  are  range 
extensions... 


The  normal  way  for  the 
pharmaceutical  industry  to  introduce 
product  improvements' is  to  market 
them  as  'new'  in  four  different  sizes 
and  three  flavours  and  then  refuse  to 
withdraw  the  old  until  forced  to  do  so 
by  lack  of  demand. 

I  accept  that  product  development 
is  necessary  to  maintain  brand 
awareness  but  in  the  balance  of 
priorities  my  needs  often  seem  to  be 
bottom  of  the  list.  I  do  not  have 
infinite  capital,  limitless  shelf-space  or 
elastic  walls,  so  brand  extensions  are 
one  of  the  quickest  ways  to  raise  my 
blood  pressure. 

But  it  is  nearly  Christmas  and 
Sankyi  >  Pharma  must  have  heard 
my  heart  felt  pleas.The  company  has 
just  repackaged  its  best-selling 
Propain  into  a  new  eye-catching 
livery,  in  two  sizes  only  of  16  and  32 
and  at  the  same  time  changed  the 
tablet  to  the  preferred  caplet'  shape 
(C&D  18  November, 
Counterpoints) 

I  have  always  recommended 
Propain  and  will  continue  to  do  so, 
Good  margin,  good  product  and 
simple  range.  Just  the  way  I  like  it! 
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LAMBETH  OUTLOOK 


Angry  Clein  hits  back 
after  guilty  verdict 


Lord  .Mayor  of  Liverpool,  Eddie  Clein, 
last  week  claimed  he  had  been  "set  up" 
to  face  a  disciplinary  hearing  at  the 
Royal  Pharmaceutical  Society  in 
London. 

He  faced  being  struck  off  if  allega- 
tions relating  to  his  supervision  of  two 
Liverpool  pharmacies  were  found  to 
be  proved. 

In  an  emotional  appeal  at  a  resumed 
hearing  before  the  Society's  Statutory 
Committee,  the  Lord  Mayor  main- 
tained that  the  allegations  of  miscon- 
duct were  inept,  poorly-presented 
misrepresentations". 

Mr  Clein,  of  Burnham  Road, 
Allerton.  and  a  councillor  for  the 
Speke  Ward  since  1969,  was  accused 
of  failing  to  exercise  adequate  control 
over  the  sale  of  codeine  linctus  at  one 
of  the  pharmacies  for  which  he  was 
responsible,  at  142  Smithdown  Road, 
Liverpool.  Over  100  litres  of  the  linctus 
was  not  accounted  for  in  paperwork 
other  than  by  sales  over  the  counter, 
the  Society  claimed. 

The  Lord  Mayor  was  also  said  to 
have  failed  to  supervise  staff  adequate- 
ly at  another  pharmacy  in  Baycliffe 
Road,  where  Pharmacy  medicines 
were  sold  without  proper  supervision. 

Mr  Clein  said  that  he  was  angry 
about  having  to  attend  the  hearing:  "I 
should  have  been  in  Strasbourg  fight- 
ing for  my  city,"  he  said.  He  went  on  to 
accuse  Society  inspectors  of  charging 
into  his  shop  like  the  Gestapo".  He  said 
he  was  not  conducting  a  wholesale 
codeine  business.  One  hundred  litres 
of  the  linctus  over  the  period  in  ques- 
tion amounted  to  about  ten  bottles  a 
week,  which  was  not  unusual  for  a 
pharmacy  in  a  deprived  inner  city  area. 

The  Lord  Mayor  went  on  to  accuse 
the  Society  of  not  appreciating  the 
realities  facing  a  pharmacist  in  an 
inner  city  area.  The  health  service  in 
Liverpool  is  on  the  point  of  collapse. 
Community  pharmacies  are  closing." 
This  was  a  matter  which  should  cause 
the  Society  more  concern  than  minor 
breaches  of  the  rules. 

Mr  Clein  also  denied,  following  a 
further  allegation,  that  he  allowed 
methadone  to  lie  on  a  dispensing 
bench,  and  that  he  was  lax  about  han- 
dling Controlled  Drugs. 

"1  am  as  much  anti-drug  abuse  as 
anyone."  The  suggestion  of  anything 
otherwise  was  "just  not  true".  During 
his  political  career  he  had  been 
responsible  for  the  introduction  of 
drug  education  to  the  curriculum  of 
ever)'  school  in  Liverpool. 


Eddie  Clein:  emotional 
appeal  to  the  Committee 


The  two  pharmacies  were  owned 
by  Barrow  Nesbitt  &  Co. The  company 
also  appeared  before  the  Committee, 
where  it  faced  being  banned  from 
operating  a  pharmacy  business. 

The  Statutory  Committee  found  the 
allegations  of  misconduct  against  Mr 
Clein  proved,  but  did  not  order  that  he 
should  be  struck  off 

Chairman  Lord  Fraser  of  Carmyllie 
said  that,  while  Mr  Clein  was  guilty  of 
breaches  of  the  Society's  Code  of 
Conduct  in  his  role  as  a  pharmacy 
superintendent,  there  was  no  question 
about  his  overall  abilities  as  a  pharma- 
cist. 

The  Committee  noted  the  Lord 
Mayor  had  indicated  that  he  had  no 
intention  of  returning  to  work  as  a 
pharmacy  superintendent.  Full  rea- 
sons for  the  Committee's  decision 
would  be  given  in  writing  at  a  later 
date. 

Lord  Fraser  criticised  the  Lord 
Mayor  for  "intemperate  and  unwar- 
ranted" attacks  made  on  Society 
inspectors  as  they  had  carried  out 
their  duties.  But,  after  the  decision  was 
announced,  Mr  Clein  was  unrepen- 
tant, accusing  the  Society  of  "not  living 
in  the  real  world  of  dispensaries  in 
deprived  inner  city  areas". 

He  added  that  if  he  returned  to 
pharmacy  practice  it  would  only  be 
"on  a  very  restricted  basis". 

"My  main  serious  area  of  concern  is 
in  the  political  arena.  I  am  disappoint- 
ed with  the  decision  because  I  do  not 
think  that  the  Society  is  living  in  the 
real  world,"  he  stated. 

Barrow  Nesbitt  &.  Co  was  also  told 
that  the  misconduct  allegations 
against  it  had  been  proved.  However, 
the  Committee  decided  they  did  not 
merit  the  company  being  banned  from 
operating  pharmacies. 


The  election  countdown 
is  underway 

With  pundits  predicting  a  general 
election  next  spring,  the  RPSGB's 
director  of  public  affairs,  Beverley 
Parkin,  looks  at  the  early  jockeying 
for  position  at  Westminster 

If  the  political  pundits  are  correct,  it  is  possible 
that  the  Queen's  Speech  on  December  6  will 
announce  the  last  programme  of  legislation 
before  the  General  Election.  Many  commenta- 
tors believe  that,  despite  recent  unfavourable 
opinion  polls,  Tony  Blair  will  go  to  the  country 
next  spring  or  early  summer.  The  Prime 
Minister  need  not  call  an  election  until  almost 
a  year  later,  but  political  history  suggests  that 
it  is  not  advantageous  to  the  sitting  party  of 
government  to  wait  until  the  last  minute. 
Chancellor  Gordon  Brown's  Pre-Budget  Report 
earlier  this  month  was  seen  by  many  as  the 
opening  shot  in  a  long  election  campaign.  Beverley  Parkin 
Apart  from  minor  concessions  on  fuel  prices, 

the  Report  contained  proposals  that  could  be  translated  into  commitments  for 
the  Budget  itself.  Tucked  away  in  the  detail  are  suggestions  and  apparent  throw- 
away  remarks  that  could  herald  more  radical  changes  in  policy  in  the  future. 
For  community  pharmacists  in  particular,  the  Pre-Budget  Report  contained  pro- 
posals for  a  major  package  of  VAT  measures  from  April  2001  that  are  designed 
to  reduce  the  administrative  burden  on  small  and  medium-sized  firms  and  help 
improve  their  cash  flow.  For  pharmacists  working  in  industry,  the  Chancellor 
announced  that  he  is  looking  at  measures  to  boost  manufacturing  and  extend 
tax  credits  tor  research  and  development.  In  the  hospital  sector,  Mr  Brown  con- 
firmed that  he  is  on  track  to  deliver  the  extra  resources  for  the  NHS  that  he  has 
promised  in  each  of  the  next  three  years.  On  a  topic  of  more  general  interest  to 
the  pharmacy  profession,  the  Chancellor  told  MPs  that  he  is  working  on  a  new 
tax  incentive  scheme  to  help  reduce  the  cost  and  improve  the  supply  of  medi- 
cines to  developing  countries. 

But  the  preparations  for  the  likely  general  election  extend  beyond  high-profile 
statements  by  the  Chancellor,  with  Westminster  politicians  already  beginning  to 
position  themselves  for  future  battles.  The  Conservative  leader  William  Hague, 
has  embarked  on  a  series  of  big  policy  speeches.  His  aim  is  to  outline  the  issues 
on  which  he  intends  to  fight,  but  he  is  also  taking  the  opportunity  to  test  com- 
mitments that  might  potentially  be  made  in  his  parry's  manifesto.  So  far,  health 
policy  proposals  have  been  somewhat  limited,  covering  only  support  for  private 
healthcare  provision  and  a  promise  to  at  least  match  Labour's  spending  pledges. 
Political  outlines,  rather  than  firm  policies,  dominate  his  speeches. 
The  same  is  true  for  government  ministers.  Last  Tuesday,  the  Health  Secretary, 
Alan  Milburn,  informed  MPs  of  the  next  year's  funding  allocations  for  health 
authorities  in  England.  More  cash  will  be  given  to  the  core  targets  of  heart  dis- 
ease and  cancer.  The  cash  will  be  related  to  required  reductions  in  waiting 
times.  Money  will  be  found  to  address  NHS  staff  shortages. 
This  is  Labour  determined  to  show  a  full  house  of  health  improvements  by  the 
general  election:  not  only  a  reduction  in  waiting  lists,  but  also  better  health  out- 
comes, an  upward  trend  in  staff  numbers,  a  stable,  integrated  and  growing 
NHS,  an  improvement  in  quality  of  care  and  a  sense  of  forward  momentum  and 
fresh  ideas  on  health-policy  development. 

Pharmacists  know  that  the  delivery  of  timely,  high  quality,  relevant  and  afford- 
able healthcare  is  a  common  objective  among  health  professionals.  The  strat- 
egy for  pharmacy  provides  an  outline  of  the  government's  view  on  how  phar- 
macists can  contribute  to  that  objective.  Pharmacists  and  their  representatives 
continuing  to  seek  to  flesh  out  the  detail  would  do  well  to  remember  that,  as  we 
move  towards  a  general  election,  policy  becomes  more  politicised.  It  is  vital  for 
the  profession  to  maintain  a  clear  view  on  the  match  between  what  is  profes- 
sionally desirable  and  what  is  politically  achievable. 
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Record  £2.4million  advertising  budget  for  2000, 

It's  our  highest  advertising  spend  ever.  But  we're  sure  you'll  agree  they  deserve  it.  After  all,  Night  Nurse  and  Day 
Nurse  is  the  No.  I  pharmacy  only  cold  and  flu  brand.'  And  totally  dedicated  to  maximising  your  profits  this 
winter.  With  new  'embossed'  packaging  for  increased  standout,  it's  time  to  stock  up  now.  And  let  these  'Nurses' 
take  care  of  your  customers  and  your  business. 


*Sour<  e:  IRI  Night  Nurse  and  Day  Nurse  are  registered  trademarks  of  Smithkline  Beecham. 


New  research  data 
confirms  benefits 
of  Carvedilol 


NICE  approves  zanamivir 
for  high-risk  flu  victims 


Carvedilol  can  cut  mortality  among 
heart  failure  patients  by  35  per  cent, 
according  to  new  data. 

The  Copernicus  (Carvedilol 
ProspEctive  RaNdomlsed  Cumulative 
Survival)  study  was  closed  a  year  early 
because  of  benefits  seen  with  the  drug. 
Data  presented  at  the  American  Heart 
Association's  conference  showed  a  27 
per  cent  reduction  in  all-cause  mortali- 
ty or  cardiovascular  hospitalisations 
and  a  24  per  cent  cut  in  all-cause  mor- 
tality or  hospitalisations  for  any  reason. 

Over  2,200  patients  with  severe 
heart  failure  from  21  countries  took 
part  in  the  randomised  controlled 
trial.  Half  the  patients  received 
carvedilol  and  half  were  given  place- 
bo, both  of  which  were  added  to  exist- 
ing medication.  Patients  were  evaluat- 
ed for  an  average  of  about  ten  months. 

Significantly  fewer  patients  with- 
drew from  the  treatment  group  than 
from  the  placebo  group. 

Carvedilol  is  not  licensed  for  treat- 
ing severe  heart  failure  in  the  UK,  but 
an  application  will  be  made  soon. 

The  chairman  of  the  Copernicus 
steering  committee,  Dr  Milton  Packer, 
said:  "This  study  shows  that  if  physi- 
cians treated  1,000  patients  like  those 
in  Copernicus  with  carvedilol  for  one 
year,  they  could  save  70  lives." 


IN  BRIEF 


BCM  gets  ointment  licensed 
BCM  specials  has  launched  the  first 
licensed  version  of  liquid  paraffin/ 
white  soft  paraffin  50:50  -  '50:50 
ointment".  The  Pharmacy  only  prod- 
uct is  indicated  for  the  treatment  of 
dry  skin  conditions  and  its  trade  price 
is  £6.47  for  500g. 
BCM  Specials. 
Tel:  0800  952  1010. 

Docusol  back  in  stock 

Docusol  Adult  and  Docusol  Paediatric 

solutions  are  both  now  back  in  stock. 

Typharm  Ltd. 

Tel:  01202  734100. 

Rogitine  storage  changed 
Rogitine  ampoules  (phentolamine) 
must  now  be  stored  in  the  outer  car- 
ton at  2-8  deg  C  and  must  not  be 

frozen. 

Alliance  Pharmaceuticals  Ltd. 
Tel:  01249  466966. 


The  National  Institute  for  Clinical 
Excellence  has  approved  the  use  of 
zanamivir  (Relenza)  as  a  flu  treatment 
for  at-risk  groups  during  flu  outbreaks. 

NICE  recommends  that  zanamivir  is 
not  used  to  treat  people  who  are  other- 
wise healthy.  "These  people  are  advised 
not  to  visit  the  CP;  but  you  are  advised 
to  stay  at  home  and  take  medicines  from 
the  pharmacist  to  relieve  symptoms." 

When  flu  is  circulating,  zanamivir 
should  be  used  to  treat  at-risk  patients, 
who  can  begin  treatment  within  48 
hours  of  symptoms  first  appearing.  At- 
risk  patients  are  those  who  fall  into 
one  or  more  of  the  following  groups: 

#  age  65  years  or  older 

#  chronic  respiratory  disease  that 
requires  regular  medication,  including 
COPD  and  asthma 


Both  NRT  and  Zyban  should  be  avail- 
able on  prescription,  according  to 
updated  smoking  cessation  guidelines 
published  in  next  month's  Thorax. 

The  paper  updates  the  evidence 
base  and  key  recommendations  of  the 
Health  Education  Authority  guidelines 
for  health  professionals  published  in 
1998.  It  uses  Cochrane  reviews  sup- 
plemented by  individual  studies 
where  appropriate,  and  grades  each 
recommendation  according  to  the 
strength  of  its  supporting  evidence. 

The  guidelines  say  that  "a  structured 
package  of  behavioural  support  and 
NRT  provided  by  pharmacists  can  be 
effective  in  aiding  smoking  cessation". 
Two  randomised  controlled  trials  have 
tested  the  theory,  and  one  showed 
a  statistically  significant  benefit. 
However  it  is  not  vet  known  if  behav- 
ioural support  by  other  healthcare 
professionals  as  part  of  their  general 
duties  is  effective. 

Healthcare  purchasers  are  advised 
that  buying  smoking  cessation  inter- 
ventions is  an  extremely  cost-effective 
way  of  reducing  ill  health  and  prolong- 
ing life.  "Pharmacists  who  are  willing 
to  offer  a  structured  smoking  cessa- 
tion intei'vention  to  their  clients  may 
provide  a  useful  element  of  the  overall 
provision,"  says  the  guidance. 


#  significant  cardiovascular  disease, 
but  not  those  with  just  hypertension 

#  the  immunocompromised 

#  patients  with  diabetes. 

The  guidance  does  not  apply  until: 

#  the  Public  Health  Laboratory 
Service  announces  the  circulation  of 
influenza  viruses,  and 

#  the  Royal  College  of  General 
Practitioners  Weekly  Returns  Service 
monitoring  data  shows  that  new  CP 
consultations  for  influenza  like  illness 
have  risen  above  the  baseline  level  of 
50  consultations  per  100,000  popula- 
tion per  week. 

This  information  will  be  posted  at 
u  ww.  doh.goi \  uk/flu/ 

Zanamivir  reduces  the  duration  of 
symptoms  in  at-risk  individuals.  The 
duration  is  only  reduced  by  slightly 


Other  recommendations  include: 

#  GPs  should  advise  smokers  to  stop 
during  routine  consultations  at  least 
once  a  year,  offer  a  prescription  for 
NRT  or  Zyban,  or  refer  the  smoker  to  a 
cessation  clinic 

#  smokers  of  ten  or  more  cigarettes 
daily  should  normally  be  encouraged 
to  use  NRT  or  Zyban 

9  NRT  can  be  recommended  for 
patients  with  cardiovascular  disease, 


more  than  in  otherwise  healthy 
patients,  but  the  absolute  risk  of  com- 
plications requiring  antibiotics  is 
reduced  by  6  per  cent.  NICE  changed 
its  earlier  decision  not  to  recommend 
zanamivir  in  light  of  new  clinical  trial 
information  submitted  by  Glaxo 
Wellcome. 

NICE  estimates  that  its  guidance 
will  result  in  between  97,000  and 
487,000  at-risk  individuals  being  pre- 
scribed zanamivir  during  the  flu  sea- 
son, at  a  cost  of  between  £2.3  million 
and  £1 1.7  million. 

Pharmacists  could  soon  be  supply- 
ing zanamivir  under  patient  group 
directions.  For  more  details  see  News, 
p6. 

The  full  guidance  is  available  at 
www.nice.org.uk 


but  only  with  agreement  from  the 
patient's  physician  if  the  disease  is 
acute  or  poorly  controlled 

•  there  is  no  scientific  basis  for  recom- 
mending one  NRT  type  over  another 

•  healthcare  purchasers  are  advised 
that  training  for  those  not  paid  to  do 
smoking  cessation  as  a  main  part  of 
their  work  should  be  purchased. 

•  where  possible,  smokers  should 
have  access  to  a  cessation  clinic. 


Children  receiving  many  off-label  drugs 


GPs  are  prescribing  significant  num- 
bers of  drugs  to  children  outside  the 
terms  of  their  product  licence,  accord- 
ing to  a  study  in  the  Archives  of 
Disease  in  Childhood. 

The  study  found  that,  while  less 
than  half  a  per  cent  of  prescriptions 
were  for  unlicensed  medicines,  ten  per 
cent  were  for  'off-label'  indications  of 
licensed  medicines.  Almost  all  of  these 
examples  involved  dosages. 

Systemic  antibiotics  were  the  most 
frequently  prescribed  off-label  drugs, 
accounting  for  almost  a  third  of  the 
prescriptions.  The  next  most  common 
off  label  prescriptions  were  for  asthma 
drugs,  creams  and  antihistamines. 

GPs  are  the  victims  of  inadequate 
product  licence  information,  claim  the 


study's  authors.  An  example  is  a  rec- 
ommendation that  the  same  dose  of  an 
antibiotic  should  be  given  to  a  new- 
born baby  and  a  ten  year  old. 

There  is  very  little  incentive  for  the 
pharmaceutical  industry  to  carry  out 
research  on  drugs  that  are  already 
licensed,  and  funding  for  research  into 
the  way  medicines  are  used  for  chil- 
dren is  therefore  not  considered  a  high 
priority. 

The  study  analysed  a  year's  prescrib- 
ing records  for  one  suburban  GP  prac- 
tice.There  were  almost  3,500  prescrip- 
tions for  about  1,200  children,  involv- 
ing 160  different  drugs.  Eight)'  four  per 
cent  of  the  drugs  had  been  prescribed 
for  licensed  medicines  within  the 
terms  of  their  product  licence. 


No-smoking  guidance  backs  NRT  and  Zyban 
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The  natural  way 
revive  your  profits 


ewYariba  herbal  tablets 
ntain  a  natural  ingredient 
relieve  temporary  tiredness 


stablished  clinical  heritage 

nmissable  national  heavyweight 
dvertising  campaign 


Relieves 
tiredness 
naturally 


Diomed  Herbals& 


A  natural  way  to  revive  your  day 


kola  nut 


natural  way  to  revive  your  day 

YARIBA  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts;  WD18  7JJ,  UK.  Directions- 
Take  one  or  two  tablets  three  times  a  day.  Not  recommended  for  children  under  14.  Indications:  A  traditional  herbal  remedy  used  as  a  pick-me-up  in  temporary  tiredness.  Contra-indications: 
Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Keep  out  of  the  reach  and  sight  of  children.  Legal  Category:  I GSU 
Packs:  Yariba  (PL  1741 8/001 2) -50  tablets,  RSP  £4.95  (£4.21  exc.  VAT). 


Nutricia  builds  its  strength  in  vitamins 


Nutricia  is  launching  its  own  range 
of  nutritional  supplements  into  UK 
pharmacies  and  healthfood  stores. 

The  Nutricia  supplements  range  is 
designed  for  specific  health 
conditions  and  life  stages.  It  has  been 
developed  at  the  company's  research 
institute  in  Holland. 

The  range  will  be  exclusively  sold 
through  pharmacies  and  healthfood 
stores.  It  will  not  be  sold  in 
supermarkets  unless  the  store  has  its 
own  pharmacy. 

The  range  will  initially  be 
launched  with  1 1  products  and 
incorporates  Eflalex  for  learning 
difficulties.  Efanatal  for  baby  and 
mother  and  Efamol  PMP  -  a  pre- 
menstrual formulation. 

Other  supplements  include  Bone 
Formula  with  calcium  citrate  malate 
for  better  calcium  absorption  and 
GLA.  Iron  Formula  contains 


lactoferrin  to  improve  iron 
absorption. 

Antioxidant  Formula  has  12 
oxidants  to  support  the  immune 
system.  Multi  Fibre  Formula  contains 
six  natural  fibres  for  a  healthy 
intestine  and  normal  bowel  function. 

Multiman  Formula  and 
Multiwoman  Formula  both  contain 
over  30  essential  nutrients.  Pre-Natal 
Formula  includes  folic  acid  and  23 
vitamins  and  minerals. 

Retail  prices  range  from  £5.49  for 
Efanatal  (60  capsules)  to  ±16.99  for 
Antioxidant  Formula  (60  capsules). 

A±l  million  support  programme 
for  the  range  will  focus  on  pharmacy 
and  patient  support  group  education. 

PoS  material  includes  an  A3 
window  poster,  shelf  talker,  door 
poster,  large-scale  dummy  packs, 
consumer  leaflets  and 
merchandisers. 


A  pharmacy  training  programme 
has  been  developed  to  raise 
awareness  of  the  benefits  of 
supplementation. 

Plans  are  underway  to  extend  the 
range  next  spring/summer. 
•  Nutritional  supplements  now 
account  for  60  per  cent  of 


Nutricia's  total  €4.5  billion 
worldwide  sales  in  comparison 
to  only  7  per  cent  of  its  sales  in 
1998.  The  company  now 
incorporates  GNC,  Rexall  Sundown 
and  Enrich. 

Nutricia  Dietary  Care. 
TeL  01225  711677. 


Advanced  mulln  it;m 
formulated  for  winitw 
nutritional  needs 


Cough,  cold  &  flu 
FORECAST 


Information 
updated  weekly 
by  SDI 


SPONSORED  BY 


United  Kingdom 

BIRMINGHAM 

Status 
level 

Advisory 

Number  of 
weeks 
on  status 

6  weeks 

Season  2000/2001 
projected  population 
affected  by 
respiratory  illness 

144,203 

2000/2001  vs. 
1999/2000  cumulative 
season-to-date 
%  difference 

20.29% 

BRISTOL 

Advisory 

6  weeks 

37,242 

42.91% 

GLASGOW 

Normal 

10  weeks 

29.385 

■36.89% 

LEE0S 

Advisory 

7  weeks 

116,665 

19.62% 

LONDON 

Advisory 

6  weeks 

601,206 

1.48% 

MANCHESTER 

Advisory 

6  weeks 

239,835 

22.05% 

NEWCASTLE 

Advisory 

6  weeks 

16.068 

12.86% 

NORWICH 

Advisory 

7  weeks 

9,768 

5.83% 

Super  Califig  has  licked  it, 
giving  kids  right  doses 


Merck  Consumer  Health  is 
introducing  a  children's  variant  into 
its  Califig  range. 

Junior  Califig  is  a  summer  fruit 
flavoured  syrup  of  figs.  It  is  formulated 
to  help  maintain  children's  bowel 
regularity- 
Kate  Addison,  Merck  Consumer 
Health  category  manager,  says:  "Fibre 
plays  an  important  role  in  a  healthy 
diet,  but  eating  on  the  move  or  faddy 
eating  mean  that  it  is  frequently 
lacking  in  some  children's  diets." 

Each  daily  recommended  10ml 
dose  provides  3-6g  of  fibre. The 
product  is  suitable  for  children  aged 


three  years  and 
above. 

Retail  price  is 
±2.35  for  55ml. 
•  Califig 
California 
Syrup  of  Figs 
laxative  liquid 
is  currently 
being 

supported  by 
a  consumer 
advertising 
campaign. 
Merck  Consumer  Health. 
Tel:  01482  375234. 


Whitehall  withdraws  Dimotapp 


Whitehall  Laboratories  is  withdrawing 
Dimotapp  LA  tablets,  Dimotapp  elixir 
and  Dimotapp  elixir  paediatric,  which 
contain  phenylpropanolimine  (PPA). 

This  follows  the  US  Federal  Drug 
Authority's  (FDA)  request  for  all  US 
drug  companies  to  voluntarily 
discontinue  marketing  products 
containing  PPA,  citing  the  risk  of 
hacmorrhagic  stroke,  which  the  FDA 
characterised  as  'very  low'. 

Whitehall  is  asking  pharmacies  to 


remove  these  products  from  sale  and 
return  them  via  wholesalers,  however 
they  were  purchased. 

They  can  be  returned  to  AAH 
Pharmaceuticals,  Enterprise,  Numark 
member  wholesalers,  Phoenix 
Medical  Supplies  or  UniChem. 

The  company  has  agreed  with 
these  wholesalers  to  credit 
pharmacies  at  trade  price. 
Whitehall  Laboratories. 
Tel:  01628  414820. 
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UniChem 

Delivering  Healthcare 


This  way 
for  a  service 
you  can  rely  on. 

Single  point  of  Contact.  Expanded  delivery  fleet. 
Restructured  salesforce.  These  3  areas  are  typical 
examples  of  our  determination  to  provide  independent 
pharmacy  with  the  very  best  of  service. 
Of  course  we  recognise  the  need  to  deliver  the  products 
you  want,  when  you  want  them.  That's  why  we  strive  for  the 
highest  levels  of  stock  availability  and  why  we  have  expanded 
our  delivery  fleet  to  ensure  there's  no  delay  in  bringing  products 
to  your  pharmacy.  We've  also  restructured  our  sales  force  to 
provide  you  with  a  regular  face-to-face  contact  who  can  help 
you  with  everything  from  special  offers  orders  to  contacts 
for  financial  advice. 

We  also  provide  a  single  point  of  contact  at  your  local 
branch.  They're  well  trained,  friendly  and  always  ready 
to  help.  Add  to  this  our  Surgical  Advice  Line  and 
Community  Pharmacy  hotline  and  you  can  see 
why  UniChem's  service  is  so  highly  rated  by  our 
independent  pharmacy  customers. 


ERVICE  +  INNOVATION  +  EXCELLENCE  +  PART 

UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  15N.  Tel:  0181  391  2323. 


Askit  campaign 
brings  powder  to 
the  people 

Askit  Laboratories  is  supporting  Askit 
Powders  analgesic  brand  with  a 
regional  advertising  campaign  in 
Scotland. 

The  brand  will  be  advertised  on 
local  radio  with  two  amusing 
commercials  entitled  hysterical 
crockery'  and  raving  spanners'.  Both 
commercials  feature  humorous 
situations  focusing  on  headaches. 

In  an  outdoor  campaign,  two 
posters  feature  the  brand's  Wee  Man' 
character  in  'Nail'  for  headaches  and 
Cold'  for  colds  and  flu  -  each 
showing  before  and  after 
administration  of  Askit. 

The  'Nail'  poster  will  also  be 
printed  on  one  million  sandwich  bags 
which  will  be  distributed  through 
cafes  and  sandwich  shops  in  Glasgow 
from  the  first  week  in  December. 

In  addition,  60,000  taxi  receipts 
showing  Askit  s  new  pack  design  will 
be  distributed  through  black  cabs  in 
Glasgow  throughout  December. 

Scottish  TV  advertising  for  the 
brand  (C&D  November  4,  pl2)  will 
continue  to  run  until  the  end  of 
January. 

Askit  Laboratories  Ltd. 
Tel:  01236  458909. 

Supradyn  Recharge 

rolls  out  some 
radio  antics 

Roche  Products  is  supporting 
Supradyn  Recharge  with  a  £5  million 
advertising  campaign  targeted  at 
people  who  often  feel  as  if  they  're 
running  on  empty. 

ATV  campaign  is  on  air  this  month 
in  the  Central  region,  with  rollout 
across  the  country  expected  early  in 
the  New  Year. 

The  man  in  the  radio'  commercial 
shows  the  antics  of  a  man  who  lives 
inside  the  family  radio  and  is 
responsible  for  producing  favourite- 
shows  for  each  family  member. 

This  ranges  from  easy  listening 
tunes  for  mum,  to  football 
commentary  for  dad  and  rap  for  the 
teenage  son.The'man  in  the  radio' 
eventually  runs  out  of  steam,  which  is 
where  Supradyn  Recharge  comes  in. 

The  campaign  also  includes  press 
and  London  Underground  advertising 
featuring  straplines  such  as 'lost  your 
sparkle  ,  stay  afloat  ,  need  to  top  up 
and  tough  time'  alongside  a  glass  of 
the  effervescent  drink. 
Roche  Products  Ltd. 
Tel:  01707  3W>000. 


SB  indulges  in  Xmas 
excess  campaign 


SmithKline  Beecham  will  support 
Andrews  Salts  with  a £435,000  press 
campaign  designed  to  drive  sales 
over  Christmas  and  the  New  Year. 

The  advertisements  focus  on  the 
major  symptoms  of  over-indulgence 
-  upset  stomach,  constipation, 
indigestion  and  excess  acid. 

Groaning  stomachs,  Santa  Claus 


and  a  chef  are  used  in  three  different 
advertisements  to  show  that  over- 
indulgence can  affect  everybody. 

Advertising  will  appear  from  the 
end  of  November  in  TV  and  satellite 
listing  magazines. 

SmithKline  Beecham  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 


Overindulged?  j  Gobble  Gobble!/ 


To  sort  your 
insides  out!" 


Mosi-guard's  the  buzzword  for  kids 


Mosi-guard  International  will 
introduce  a  new  look  for  its  Mosi- 
guard  Natural  brand  in  January. 

New  labelling  will  emphasise  both 
the  product  s  natural  formula  and  its 
key  benefit  -  OK  for  kids'. The  natural 
formulation  is  suitable  for  the  whole 


family,  including  babies  from  three 
months  old. 

A  dedicated  sales  support  team  has 
been  formed  to  deal  with  GPs  and 
pharmacy  staff. 

Mosi-guard  International  Ltd. 
Tel:  0113  238  7502. 


ON  TV  NEXT  WEEK 


Askit:  GTV,  GM'IV,  C4,  C5 


Avent  Magic  Cup:  c,  w,  car.  Sat 


Beechoms:  u 


Benylin:  All  areas 


Calpol:  ITV,  GMTV,  Sat 


Gaviscon  Advance:  All  areas 


Haiiborange:  GMTV 


Ibuleve  Maximum  Strength:  C4 


Otex  Ear  Drops:  c  1 


Solpadeine:  1 


Zantac  75  &  Zantac  75  Relief:  GTV,  stv,  c,  C4,  C5,  TSW,  Sat 
Zovirax:  C4,  C5,  ITV,  Sat 


PharmaSite  for  next  week:  Micorette  Gum  -  Window,  Nicorette 

Snfialator  -  In-store,  Nicorette  Patch  -  Dispensary 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Nicorette  4mg  Gum 

Abbreviated  Prescribing 
Information. 

Presentation:  Nicorette  4mg  gum 
contains  4mg  of  nicotine  in  a  chewing 
gum  base.  Original  or  mint  flavour. 

Indications:  Nicorette  4mg  Gum  is 
for  the  relief  of  nicotine  withdrawal 
symptoms  as  an  aid  to  smoking 
cessation. 

Dosage  b  Administration:  Each 
piece  should  be  chewed  slowly  for 
30  minutes.  After  3  months  ad 
libitum  dosage,  Nicorette  gum  should 
be  gradually  withdrawn.  Maximum 
recommended  daily  dose:  Nicorette 
4mg  gum:  1 5  x  4mg  pieces.  Not  to 
be  used  by  people  under  age  18. 

Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic 
hypertension,  gastritis. 

Contra-indications:  Pregnancy  b 
Lactation. 

Special  Warnings:  Rarely  dependence. 

Adverse  Effects:  Occasional  hiccups, 
indigestion,  hyper-salivation,  throat 
irritation,  allergy,  mouth  ulcers. 

Pharmaceutical  Precautions:  Store 
below  25°C. 

Legal  Category:  OB. 

Package  Quantities  b  Cost  (all  trade 
prices  correct  at  time  of  printing): 
boxes  of  15  pieces,  30  pieces  and 
105  pieces,  in  blister  strips  of 
15  pieces.  Nicorette  4mg  gum 
(PL0032/0249)  (£2.11)  (15), 
(£3.99)  (30),  (£10.83)  (105). 

PL  Holders:  Pharmacia  b  Upjohn 

Limited,  Davy  Avenue, 

Milton  Keynes,  MK5  8PH. 

Tel.  01908  661101. 

Date  of  preparation:  September  2000. 

REFERENCES:  1.  Fagerstrdm  K0, 
Sachs  DPL.  Medical  management 
of  tobacco  dependence:  a  critical 
review  of  nicotine  skin  patches. 
Curr  Pulmonology  1995;  16:  223-38. 
2.  Tang  JL  et  al.  BMJ  1994;  308:  21-6. 

NICORETTE 


14  Chemist  &  Druggist  25  NOVEMBER  2000 


Studies  show  relapse  is  most  likely  to  happen  in  the  afternoon  and  early        f^ti  I #IIB% ^^^| C3 CZ'TT^T^Ep 
evening!  And  for  heavy  smokers,  these  are  the  times  they  need  help  most.       ■  "Ifc^fcrfl    ifcrae  §  • 
Nicorette  4mg  Gum  is  proven  to  be  most  effective  in  those  who  smoke  20  or  ^^''J'tyt/Q^  (jtl/ifFl^i/ 


ains 

next  time  a  heavy  smoker  needs  powerful  craving  relief,  recommend  Nicorette  4mg  Gum.       POWERFUL  CRAVING  RELIEF  WHEN  THEY  NEED  IT 


ore  cigarettes  a  day2  and  is  ideal  for  smokers  who  want  relief  as  and  when  cravinqs  occur. 

contains  nscotasne 


Your  reputation  depends  directly  on  what  you  advise. 


So  when  inflamed  sore  throats  talk  to  you,  recommend  Dequadin. 
It  combines  a  soothing  pressed  powder  format  with  the  anti-bacterial  agent, 
Dequalinium  Chloride,  to  provide  fast-acting  relief  and  fight  infection. 

And  to  ease  the  pain  of  severe  sore  throats,  offer  Dequacaine. 
Its  powerful  anaesthetic,  Benzocaine,  numbs  pain  quickly  and  effectively. 

After  all,  it's  soothed  throats  that  build  reputations. 


Dequacaine 


f  H  LA  I  Ml'  INT  K)K 

SORf  fHROATS 


Po-er/ul  Locml   inat  -thttu 

F*ih*ftime  fxti-  keclerial  4 


Dequacaine 

For  severe  sore  throats. 

Contains  Dequalinium  Chloride  BP  0.25mg 
&  Benzocaine  BP  lOmg. 


Dequadin 

I  RKA1  MENT  KOK 
INI  I  KMi  ft  SORE  FHROATS 
Relieves  Utt  lymptomi  of  sure  throats, 
lnnsdluLs,  pharyngitis,  mouth  u/rrn 


/  thrush 


Dequadin 

or  inflamed  sore  throats,  tonsillitis, 
pharyngitis,  mouth  ulcers, 
and  oral  thrush. 

Contains  Dequalinium  Chloride  BP  0.25mg. 


For  when  sore  throats  speak  for  themselves 


Product  Information.  Dequacaine.  Throat  lozenge  containing  Dequalinium  Chloride  BP  0.25mg  &  lOmg  Benzocaine  BR  Indications:  For  the  relief  of 
severe  sore  throats-  Dosage:  Adults  &  Children  over  12  years:  one  lozenge  to  be  sucked  slowly  every  two  hours  as  required.  Not  more  than  8  lozenges  to 
be  taken  in  any  24  hours.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients  or  to  para-aminobenzoic  acid  and  its  derivatives.  Patients  with  low 
plasma  cholinesterase  concentrations.  Children  under  12  years  of  age.  Warnings  &  Precautions:  Dequacaine  should  be  used  in  caution  in  patients  with 
myasthenia  gravis.  If  symptoms  persist  consult  your  doctor.  Do  not  exceed  the  stated  dose  Undesirable  effects:  Hypersensitivity  reactions. 
Methaemoglobinaemia  has  occasionally  been  reported  following  the  use  of  benzocaine.  Legal  Classification:  R  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA.  Licence  No:  PL  00327/0063.  Price:  £2.65  pack  of  24.  Date  of  preparation:  July  1999. 
Product  Information.  Dequadin.  Throat  lozenge  contains  Dequalinium  Chloride  BP  0.25mg.  Indications:  For  local  therapy  of  most  of  the  common 
infections  of  tne  mouth,  including:  Vincents  angina,  pharyngitis,  sore  throats,  tonsillitis,  stomatitis,  aphthous  ulcers,  thrush,  glossitis.  Dosage:  Adults  & 
Children  over  10  years:  One  lozenge  to  be  sucked  every  two  to  three  hours  up  to  a  maximum  of  8  in  one  day.  Do  not  exceed  the  stated  dose. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Children  under  10  years  of  age.  Precautions:  If  symptoms  persist  consult  your  doctor. 
Undesirable  effects:  Occasional  hypersensitivity  reactions  and  soreness  of  the  tongue.  Legal  Classification:  R  Licence  Holder:  Crookes  Healthcare 
Limited.  Nottingham,  NG2  3AA.  Licence  No:  PL  00327/0067.  Price:  £1.89  pack  of  20.  £3.19  pack  of  40.  Date  of  preparation:  July  1999. 


CROOKES 
HEALTHCARE 

Crookes  Healthcare  Ltd. 
Nottingham  NG2  3AA 


Consumers  coughing  up  more  for  winter  remedies 


Counteroointe 


Sales  of  winter  remedies  in 
pharmacies  increased  by  5.3  per  cent 
in  the  year  to  June  2000,  according  to 
the  new  Winter  Remedies  Market 
Report  2000' produced  by  Warner 
Lambert  in  conjunction  with  Mintel. 

The  winter  remedies  market  is  the 
second  biggest  self-medication 
category  (after  analgesics)  and  cough 
remedies  form  the  largest  sector. 

Consumers  spent  £52  million  on 
cough  remedies  in  pharmacies  in  the 
year  to  June  2000  -  a  year-on-year 
increase  of  3.2  per  cent.  Children's 
remedies  have  a  16  per  cent  market 
share. 

Expectorants  to  treat  chesty 
coughs  account  for  55  per  of  value 
sales  in  the  pharmacy  sector. 
Suppressants  to  relieve  dry  coughs 
represent  34  per  cent  of  value  sales. 

The  Benylin  cough  range  is  the 
brand  leader  with  sales  of  £l6.8m. 
Covonia  and  Meltus  are  the  second 
and  third  best-selling  cough  brands. 


Tramp  relaunch 
Lentheric  is  relaunching  its  '60s  fra- 
grance. Tramp.  Available  in  two  sizes 
of  edt  spray,  it  now  comes  in  an  ele- 
gant new  bottle.  The  fragrance  has  cit- 
rus and  floral  notes  on  a  warm,  orien- 
tal base.  Retail  prices  are  £7.50  for 
50ml  edt  and  £9.95  for  100ml  edt. 
Lentheric  Ltd. 
Tel:  01923  222261. 

Licensed  50:50  Ointment 
BCM  Specials  is  launching  50:50 
Ointment  (50  per  cent  white  soft  paraf- 
fin, 50  per  cent  liquid  paraffin)  as  a  fully 
licensed  'P'  product.  It  is  indicated  for 
the  symptomatic  relief  of  dry  skin  con- 
ditions. Retail  price  is  £1 1 .40  for  500g. 
BCM  Specials. 
Tel:  0800  952  1010. 


When  buying  cough  and  throat 
remedies,  research  shows  that  just 
over  half  of  the  respondents  look  for  a 
brand  they  have  used  before.  Some  41 
per  cent  of  respondents  opt  for  a 
well-known  brand  name. 

Cold  and  flu  remedies  is  the  second 
largest  winter  remedies  sector  and 
sales  in  pharmacies  were  worth 
£3 1  9m  in  the  year  to  June  2000. 

The  cold  and  flu  outbreak  of 
winter  1999/2000  contributed  to  the 
8.6  per  cent  increase  in  pharmacy 
sales  year-on-year. 

Lemsip  and  Beechams'  brands 
dominate  pharmacy  cold  and  flu 
sales,  with  a  combined  value  share  of 
54  percent. 

Pharmacy  customers  spent  a  total 
of  £29.6m  on  decongestants  in  the 
year  to  June  2000.The  largest  sector  is 
oral  decongestants,  which  represents 
52  per  cent  of  value  sales. The  major 
brands  are  Non-drowsy  Sudafed  and 
Sinutab. 


Festive  offer 

ColourCare  is  offering  a  free  25- 
exposure  APS  film  with  APS  develop- 
ing over  the  Christmas  and  New  Year 
period.  The  offer  is  scheduled  to  run 
from  27  December  until  5  January. 
ColourCare  Ltd. 
Tel:  01722  412202. 

On  the  ball 

Roche  Consumer  Health's  Radian  B 
is  sponsoring  the  Millennium  Cup  -  a 
major  5-a-side  football  competition. 
Heats  will  be  held  in  1 5  regions ,  with 
regional  winners  going  through  to  the 
northern  and  southern  finals  in 
March.  The  winning  teams  will  play  in 
televised  finals  in  April. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Wisdom  puts  a  spin  on 
power  toothbrushes 


Wisdom  is  launching  a  value-for- 
money  batten'  operated  power 
toothbrush. 

The  Wisdom  SpinBrush  has  been 
developed  to  provide  dual  cleaning 
by  combining  oscillating  and 
stationary  filaments. 

It  has  two  cleaning  settings  so 
that  the  user  can  press  and  hold  the 
button  for  power  cleaning  or  slide 
the  button  up  for  continuous 
oscillating  action. 

The  oscillating  movement  is 
designed  for  cleaning,  polishing  and 
plaque  removal.The  soft  stationary 
filaments  allow  a  gentle  scrubbing 
action  to  clean  teeth  and  gums. 


The  handle  has  a  non-slip  grip,  and 
an  angled  neck  to  enable  the  user  to 
reach  all  areas  of  the  mouth. 

The  blister  packaging  has  a  'try 
me'  feature  on  the  front,  so  that 
customers  can  see  how  the 
oscillating  head  moves. 

Two  replaceable  AA  batteries 
power  the  toothbrush. 

Retail  price  is  £4.99- 

The  toothbrush  is  initially  being 
introduced  in  the  UK  on  a  trial  basis 
through  AAH  Pharmaceuticals.  It  is 
expected  to  be  more  widely 
available  next  year. 
Wisdom  Toothbrushes  Ltd. 
Tel:  01440  714800. 


The  report  predicts  that  the  market 
for  winter  remedies  will  continue  to 
grow  as  the  trend  towards  self- 
medication  continues 

Consumers  trading  up  to  premium- 
priced,  stronger  formulations  are 
likely  to  strengthen  value  growth.The 
cold,  flu  and  decongestant  treatment 


market  is  predicted  to  slightly 
outperform  the  cough  remedies 
market. 

Pharmacies  are  expected  to  remain 
key  in  dispensing  advice,  although 
grocery  sales  are  predicted  to 
continue  to  perform  strongly. 


anjo  has  fashion  in  the  bag 


Sanjo  Beauty  Products  is  launching  a 
premium  range  of  fashionable 
cosmetics  bags. 

The  Premier  Collection  features 
two  black  and  white  animal  designs  - 
Zebra  and  Cow  -  plus  a  subtle, 
elegant  design  called  Moonlight. 


Retail  prices  range  from  £3.95  to 
£10.50, 

The  launch  is  the  first  stage  in  a 
move  to  introduce  a  new  look  for  the 
entire  Sanjo  product  range. 
Sanjo  Beauty  Products. 
Tel:  01983  617117. 


VOLUNTARY  PRODUCT  WITHDRAWAL 
Whitehall  Laboratories 
DIMOTAPP  RANGE 

Whitehall  Laboratories  is  a  wholly  owned  subsidiary  of  the  leading  US 
healthcare  multinational,  American  Home  Products  Corporation. 

On  Monday  6th  November,  the  US  health  authority,  the  Federal  Drug 
Administration  (FDA),  issued  a  request  that  all  drug  companies  in  the  USA 
voluntarily  discontinue  marketing  products  containing 
Phenylpropanolamine  (PPA),  citing  the  risk  of  haemorrhagic  stroke,  which 
the  FDA  characterised  as  "very  low" 

As  a  result,  Whitehall  Laboratories  has  taken  the  decision  to  discontinue 
production  and  shipping  of  all  its  PPA  containing  products  worldwide.  The 
company  is  also  initiating  a  process  to  remove  its  PPA  containing  products 
from  the  trade,  up  to  the  point  of  sale. 

Whitehall  products  in  the  UK  which  contain  PPA  are: 

DIMOTAPP  LA  TABLETS 
DIMOTAPP  ELIXIR 
DIMOTAPP  ELIXIR  PAEDIATRIC 

Please  remove  these  products  from  sale  and  irrespective  of  how  they  were 
purchased  (Direct  or  Transfer)  return  them  via  one  of  the  following  whole- 
salers the  next  time  a  delivery  vehicle  calls  upon  you: 

AAH  Pharmaceuticals  Ltd 
Enterprise 

Numark  member  wholesalers 
Phoenix  Medical  Supplies 
Unichem  Ltd 

We  have  agreed,  with  these  wholesalers  only,  to  credit  you  at  trade  price. 

If  you  require  any  further  explanation,  please  contact  your  local  Whitehall 
sales  person  or  telephone  our  Customer  Services  team  on  01 628  41 4820 
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usiness  mallei; 


A  PEST  analysis  examines  the  political,  economic, 
sociological  and  technological  factors  that  affect  a 
business.  It  can  be  useful  tool  for  pharmacists  seeking  a 
better  understanding  of  their  business.  In  the  first  of  four 
articles  Kirit  Patel  looks  at  the  political  factors  affecting 
pharmacy 


y  considering  in  detail  all 
four  aspects  included  in 
any  PEST  (political, 
I  economic,  social  and 
(technological)  analysis 
and  relating  each  one  to 
pharmacy,  an  in-depth  business 
knowledge  can  be  achieved.  As  every 
business  is  different,  in  these  articles  I 
shall  attempt  to  build  a  generic  model 
which  will  enable  pharmacists  to 
carry  out  their  own  PEST  analysis. 

Kirit  Patel,  MRPharmS,  MBA, 
is  the  chief  executive  of  the 
Day  Lewis  Group,  and  a 
member  of  the  RPSGB  coun- 
cil. He  is  immediate  past 
chairman  of  the  NPA 


Community  pharmacy  's  principle 
paymaster  is  the  Government,  and 
pharmacy  tends  to  be  affected  more 
by  government  policies  than  other 
types  of  business.There  is  legislation 
covering  every  transaction,  whether  it 
is  sale  of  products,  a  service  or  simply 
paying  the  expenses.  Even  the 
Government  has  now  realised  that 
over-regulation  can  stifle  growth  in 
small  and  medium  cnteq^rises. 

The  publication  of  the  NHS  plan 
Pharmacy  in  the  Future' has 
highlighted  many  opportunities  and 
threats  to  retail  pharmacy.  Coupled 
with  other  factors  such  as  generic 
price  cuts  and  discount  clawback,  its 
effects  will  add  even  further  pressure 
to  the  bottom  line. 

Mandatory  price  cuts  for  generics 
have  taken  out  the  fat  from  NHS 


dispensing  and  I  calculate  that  the 
average  gross  profit  per  pharmacy 
will  drop  about  1.5  per  cent  from  that 
earlier  in  the  year  2000.  Generics  are 
like  commodities;  prices  can  rise  as 
well  as  drop,  depending  on  supply 
and  demand. 

The  Government  tends  to  use  the 
system  to  its  own  advantage.  It  was 
quite  happy  to  sit  tight  when  prices 
fell  to  a  ridiculous  level  the  other 
year,  but  stepped  in  to  implement 
unilateral  cuts  when  prices  rose.As  a 
result,  there  is  no  longer  any  incentive 
for  generic  manufacturers  to  invest 
large  sums  of  money  to  bring  out  new 
generics. 

The  Oxera  inquiry  into  the  generic 
market,  carried  out  by  a  research 

Continued  on  P20  -» 
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RECOMMEND  A  NATURAL  CHOICE 
FOR  SORE  STUFFY  NOSES 


STUFFYNOSE 


SORENOSE 


HAPPINOSE 


Soothing  relief  for 
sore,  stuffy  noses 

•  Dual-action  for  rapid  relief 

•  Gently  decongests 

•  Soothes  inflammation  and  soreness 
in  and  around  the  nose 

•  Helps  keep  the  nose  comfor 


Happfnose 

Nasal  Decongestant  Balm  with  natural  essential  oils 


For  colds  and  catarrh 

Contains  menthol  with  natural  essential  oils. 


-^Continued  from  PI 8 

group  in  Oxford,  should  now  have 
been  completed  and  delivered  to 
the  NHS  Executive.  If  the  generic 
price  cuts  introduced  as  a  result  of 
the  interim  report  by  Oxera  are 
anything  to  go  by,  then  one  wonders 
what's  in  store  for  the  contractors 
when  the  full  report  gets  a  full 
hearing. 

Having  initiated  a  £60  million 
clawback  18  months  ago,  the  NHSE  is 
back  with  another  discount  inquiry 
The  forms  have  been  sent  out  to  300 
contractors  across  the  country  and 
my  advice  is  to  put  some  money 
aside,  as  there  could  well  be  another 
large  clawback  next  April.  Life  will  not 
be  made  easier  with  cnalapril  and 
fluoxetine  coming  off-patent  and 
becoming  available  as  generics. 

O  Category  I) 

The  Government  unilaterally  decided 
to  scrap  Category  D.The  NHS 
Executive  knows  perfectly  well  that 
contractors  will  lose  out  by  giving 
expensive  branded  medicines  rather 
than  upset  our  long-term  patrons  at 
their  time  of  need.The  PSNC  has 
finally  managed  to  negotiate  a 
substitute  for  Category  I). 

•  NHS  fees 

In  the  latest  round  of  negotiations, 
PSNC  secured  a  3  per  cent  increase  in 
the  global  sum.  While  our  productivity 
had  to  go  up  in  the  light  of  ever-rising 
volumes  of  prescriptions,  our 
payment  per  prescription  in  real 
monetary  terms  has  gone  down. 

The  current  amount  of  97. Sp  per 
script  is  not  even  enough  to  buy  an 
ice-cream!  How  can  anyone  be 
expected  to  dispense  medicines, 
counsel  patients,  carry  sufficient 
stock,  pay  the  overheads  and  carry 
indemnity  insurance  -  all  for  a 
miserable  97. Sp  per  item.  It  just 
baffles  me. 

The  answer  is  obvious.The  profits 
in  the  generic  market  and  the  margin 
from  the  resale  price  maintained  on 
OTC  medicines  have  been 
compensating  for  this  lack  of  profit. 
Now  that  the  fat  is  no  longer  there 
and  RP.M  is  under  threat,  it  is  time  for 
PSNC  to  negotiate  an  increase  in  the 
dispensing  fee  to  an  adequate 
amount. 

9  Limitation  of  contract 

The  NHS  Plan  mentions  amendments 
might  be  made  to  the  limitation  of 
contract  regulations.Where  would 
such  amendments  lead?  Would 
pharmacies  be  allowed  to  open 
without  hindrance  in  out-of-town 
shopping  centres,  walk-in-centres  and 
primary  care  centres? 


<9  One  stop  centres 

The  NHS  Plan  talks  about  the 
formation  of  500  one-stop  centres 
with  pharmacies  as  an  integral  part. 
Who  will  own  these  pharmacies? 
Where  will  the  centres  be  sited  and 
who  will  manage  them? 

There  must  be  a  consortia 
approach  or  else  patient  care  will 
suffer,  as  pharmacies  affected  by  these 
new  centres  will  be  forced  to  close. 

Primary  care  trusts 

The  newly-formed  PCTs  will  have 
immense  power  and 
flexibility.  Unlike  health 
authorities,  these  PCTs 
can  not  only  own  their 
own  premises, 
but  also  their  own 
pharmacies,  and  can 
procure  goods  and 
services  directly  from  the 
manufacturers,  bypassing 
the  contractors.The 
trusts  will  be  run  by 
professional  managers 
who  will  use  everything 
in  their  power  to  save 
cost  and  generate 
revenue. 

I  i.a  .,"  sen  Ki-* 

Local  pharmaceutical 
services  will  mirror  the 
personal  medical  service 
model  introduced  for  the 
doctors.  It  is,  however, 
aimed  at  individual 
pharmacists,  not 
pharmacy  contractors. 

This  means  that  non- 
contractors  will  be  able 
to  bid  for  management, 
for  example,  of  repeat 
prescriptions,  which  in  turn  would 
mean  that  global  funds  could  be 
reduced  and  pay  ment  made  directly 
to  non-contractors  who  provide  this 
service. 

Primary  legislation  will  have  to  be 
passed  by  Parliament  before  this  can 
be  implemented  and  it  is  imperative 
that  the  various  pharmacy  bodies 
unite  in  order  to  ensure  that  it  is  the 
contractors  who  provide  this  service. 

®  Clinical  governance 

There  is  immense  pressure  on 
professional  bodies  to  promote 
clinical  governance. A  clinical- 
governance  lead  pharmacist  should 
be  appointed  by  each  LPC  and  there 
is  no  getting  away  from  instilling 
discipline  and  promoting  clinical 
governance  in  our  pharmacies. 
However,  we  would  rather  be  policed 
by  one  of  our  own  than  an  outsider. 

•  Extended  roles 

The  NHS  Plan  talks  about  extra 
payment  for  those  who  provide 
additional  services,  at  the  expense  of 
those  who  do  not.  If  history  is 
anything  to  go  by  there  will  not  be 
any  new  money,  but  simply  the 


"The  current  amount 
of  97.5p  per 
script  is  not  even 
enough  to  buy  an 
ice-cream!" 


reallocation  of  existing  funds.  Once 
again  we  shall  be  "doing  more  for  the 
same  money  ". 

©  Resale  Price  Maintenance 

The  court  started  on  November  2,  and 
judgement  is  expected  soon. There  is 
a  strong  likelihood  that  RPM  could  be 
lost  before  the  year-end. This  would 
dramatically  reduce  the  bottom  line 
and  the  goodwill  of  the  business. 

i'llii;^:  ■iV.-.Ai  &i  pa  ^titling 
This  is  one  of  the  few  good  pieces  of 
good  news  to 
emerge  from 
the  NHS 
Plan.  It  is 
long 

overdue!  The 
nurses' 
professional 
bodies  with 
their  great 
sense  of 
unity  fought 
and  were 
given 

prescribing 
rights  well 
above  those 
of  the 

pharmacists. 
Our  own 
professional 
bodies  need 
to  learn  the 
lesson  of 
what 
speaking 
with  one 
strong  voice 
can  help  to 
deliver. 

ment 

The  sum  of  ±30  million  over  three 
years  is  better  than  nothing.This  role 
will  give  a  better  recognition. There 
will  have  to  be  investments  in 
technology,  counselling  areas  and 
training,  but  it  will  have  been  well 
worth  the  wait. 

The  NHS  plan  talks  about  easy 
accessibility  of  OTC  medicines  for 
the  general  public. The  popular  belief 
is  that  this  was  meant  to  promote 
de-regulation  of  Prescription  Only 
Medicines  to  Pharmacy  category.  Last 
year  not  a  single  POM  to  P  switch 
took  place. There  was  a  handful  of 
products  that  went  from  P  to  GSL. 

I  firmly  believe  that  the 
Government  intends  to  encourage 
such  de-listing  of  P  medicines  and 
that  pharmacy  bodies  should  strongly 
resist  any  moves  in  that  direction. 
Medicines  are  special  and  do  not  need 
to  be  promoted  on  supermarket 
shelves  under  a  "pile  them  high  and 
sell  them  cheap'"  banner. 

Non-NHS  issues 

The  introduction  of  the  part-time 
working  directive  into  British 
employment  law  gave  equal  rights  to 


all  part-time  workers.This,  coupled 
with  the  introduction  of  the 
minimum  wage,  increased  salary  costs 
for  all  retailers.There  is  further  cost  to 
be  borne  with  the  introduction  of 
paternity  leave. 

The  statutory  company  pension 
for  employees  comes  into  force 
shortly  and  will  add  to  the 
administrative  burden  on  small 
businesses.The  Late  Payment  and 
Commercial  Debts  Act  1998  was 
promoted  to  ensure  that  large 
corporations  pay  smaller  ones 
promptly  or  else  pay  interest  for 
delayed  payment. Yet  the  NHSE 
pays  pharmacy  contractors  60  days 
in  arrears  -  surely  an  unlevel  playing 
field? 

Single  currency 

After  the  next  general  election  there 
is  every  likelihood  that  the  Labour 
government,  provided  it  is  re-elected, 
will  take  Sterling  into  this  monetary 
union.  For  the  pound  to  be  replaced 
by  the  Euro,  interest  rates  have  to 
converge.  European  interest  rates  are 
lower  and  so  there  is  a  strong 
probability  that  interest  rates  in  the 
UK  will  start  coming  down  over  the 
next  year  or  two. This  will  reduce  the 
cost  of  borrowing  and  make  the 
importation  of  Pis  from  Europe  more 
transparent. 

Relaxation  of  laws  governing 
ownership  of  pharmacies  in  Holland, 
Italy  and  Norway  has  meant  that  large 
multiples  like  Phoenix,  LlniChem  and 
AAH  can  now  acquire  pharmacies  in 
those  countries  at  much  lower  prices. 
As  a  result  investment  in  this  country 
has  been  reduced  and  this  in  turn  has 
meant  lower  goodwill  values  of  UK 
pharmacies. 

®  E-commerce 

The  Medicines  Control  Agency 
(MCA)  considered  the  cross-border 
sale  of  medicine  by  mail  order  illegal, 
which  is  why  the  multiples  did  not 
follow  Pharmacy2U  andAllcures.com 
into  selling  medicines  on  the 
internet. The  Pharmacy  in  the  Future' 
document  suggests  the 
Government's  view  on  this  has  now 
moderated. 

Superdrug  has  already  announced 
its  intention  of  promoting 
e-commerce;  Boots  and  other 
multiples  will  follow  shortly. 
UniChem  has  announced  its  plan 
to  launch  pharmology.com,  which 
will  be  a  health  portal  for  its 
members. 

The  National  Pharmaceutical 
Association  (NPA)  is  also  looking  at 
introducing  such  e-commerce  web 
sites  for  its  members. 

This  could  lead  to  little  additional 
business  at  the  expense  of  footfall  in 
the  shops.  In  the  long  term,  the  clicks 
and  mortar  approach  will  be  more 
successful,  but  pharmacy  owners 
need  to  develop  an  e-commerce 
strategy  for  their  business. 
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von  our  aaies  uttice  on  (01452)  507458  or  contact  your  loc 
E-mail:  sales@laneshealth.com  Website:  www.olbas 
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Advertisement  feature 


nnovation  and 
challenge 


The  new  Warner  Lambert  Consumer  Healthcare  company  is 
committed  to  introducing  innovative  products  that  fulfil 
customer  needs.  We  know  consumers  want  to  have  greater 
access  to  those  medicines  suitable  for  self-treatment.  By 
using  market  research  and  analysis,  we  are  able  to  develop 
those  products  which  in  particular  are  needed  by  our 
customers. 


Warner  Lambert  and  Pfizer  have  provided  the  OTC  market 
with  a  recent  steady  stream  of  new  products  -  Diflucan 
One,  Benadryl  Allergy  Relief,  Calpol  Sachets,  Li sterine  Tartar 
Control,  Benylin  for  children,  Sudafed  Dual  Relief  and 
Calrub  -  to  name  but  a  few.  Product  innovation  will 
continue  to  be  a  major  focus  for  WLCH.  A  pipeline  of  block- 
busting new  products  is  en  route  to  market  and  2001  will 
herald  the  launch  of  several  new  products  in  the  self- 
medication  market. 


This  merger  has  enhanced  WLCH's  position  as  a  global 
player.  Now  we  can  draw  on  the  best  research  garnered 
from  our  R8tD  centres  across  the  world.  This  enables  us  to 
share  our  knowledge  and  produce  potential  brand  leaders 
for  the  future  generation  of  WLCH  products.  Pharmacists 
recognise  the  brand  names  of  Warner  Lambert  and  Pfizer 
Consumer  Healthcare  as  names  to  trust,  companies  that 
can  really  deliver  new  products  and  build  on  brand  heritage. 
We  will  not  let  you  down! 

Working  to  develop  the 
future  of  pharmacy 

WLCH  strongly  supports  pharmacists  as  key  healthcare 
providers  and  has  launched  the  Self-Medication  in 
Pharmacy  Award  to  develop  and  evaluate  best  practice  in 
certain  key  areas.  This  is  a  UK-wide  challenge  to  all  1 6  UK 
Schools  of  Pharmacy  and  will  have  as  its  focus: 

•  Improving  patient  communications 

®  Increasing  pharmacy  involvement  in  PCG  community 
self-care  or  educational  initiatives 

#  Demonstrating  the  economic  benefit  of  self-care  and 
Encouraging  pro-active  pharmacy  intervention  in  a 

particular  disease  area. 


Warner  Lambert 
Consumer  Healthcare 


Some  more  of  our  success  stories  from 
Warner  Lambert  Consumer  Healthcare 


The  TCP  Story 

TCP  Liquid  Antiseptic  has  been  going  strong  for  80  years 
and  is  still  a  leader  in  the  liquid  antiseptic  market.  TCP  has 
become  a  household  name  because  of  its  dual  action  for 
relieving  sore  throats, 
and  as  an  antiseptic  in  a 
wide  range  of  first  aid 
applications. 

Four  million  consumers 
in  the  UK  use  TCP 
Antiseptic  Liquid  as  a 

gargle  to  relieve  sore 

Contains  phenol 

throats  and  10  million  households  have  a  bottle  handy  for 
general  first  aid  uses.  Our  market  research  shows  that  sales 
for  the  TCP  range  benefit  by  strong,  seasonal  advertising 
support  with  the  focus  on  gargling  in  winter  and  first  aid  in 
summer. 

The  Respiratory  Story 

Sudafed  is  not  only  the  most  prescribed  decongestant  brand 
in  doctors'  surgeries,  it  also  leads  recommendations  within 
pharmacies.  With 
these  levels  of  health 
professional  support, 
it's  not  surprising  that 
Sudafed  is  the  clear 
decongestant  market  leader  within  pharmacy. 

The  future  is  even  brighter  for  Sudafed  as  the  launch  of 
new  Sudafed  Dual  Relief  coincides  with  the  introduction  of 


unprecedented  levels  of  consumer  advertising  to  draw 
sufferers  into  the  pharmacy. 

The  Head  Lice  Story 

Head  lice  are  a  bane  for  all  parents  and  a  problem  that  can 
frequently  occur  during  a  school  term.  Parents  trust  Lyclear 
Creme  Rinse  because  they  know  that  it  works  fast  to 
eradicate  head  lice.  It  is  easy  to  use,  starts  working  in  10 
minutes,  unlike  other  treatments,  and  is  applied  like  a 
normal  conditioner.  Lyclear  Creme  Rinse  is  a  product  that  is 
effective  time  and  time  again. 
Lyclear  Creme 


Rinse  will  continue 
its  strong  press 
advertising  support 
programme. 
Additionally,  we 


Contains  perfnethrin 


will  continue  to  produce  educational  initiatives  aimed  at 
teachers,  and  advise  them  on  how  to  deal  with  the  confusion 
and  embarrassment  that  still  surrounds  head  lice  infestation. 

TCP  Liquid  Antiseptic  Abbreviated  Product  information 
TCP  Liquid  Antiseptic  Indications:  Symptomatic  relief  of  sore  throats  including  those 
associated  with  colds  and  influenza.  Common  mouth  ulcers,  cuts,  grazes,  bites,  stings,  boils,  spots 
and  pimples.  Presentation:  Bottles  of  50ml,  100ml,  200ml  and  500ml  containing  an  aqueous 
solution  of  Phenol  BP  0.175%  w/v  and  halogenated  phenols  0.68%  w/v.  Dosage  and 
administration:  Adults,  children  and  the  elderly:  Symptomatic  relief  of  sore  throats  -  gargle 
twice  a  day  with  TCP  diluted  with  5  parts  water.  Common  mouth  ulcers  -  dab  onto  affected  area 
three  times  daily.  Consult  doctor  or  dentist  if  symptoms  persist  for  more  than  14  days.  Cuts,  grazes, 
bites  and  stings:  Dilute  with  equal  quantity  of  water  and  apply  freely.  May  be  used  undiluted  in 
emergencies.  Boils,  spots  and  pimples  -  dab  undiluted  every  4  hours.  Contra-indications,  warnings, 
etc:  Contra-indications:  Hypersensitivity  to  active  ingredients.  Warnings  and  precautions: 
Seek  medical  advice  if  symptoms  persist  for  more  than  a  few  days.  Keep  out  of  reach  of  children. 
Side  effects:  Use  in  allergic  skin  conditions  should  be  avoided.  Use  in  pregnancy:  No  known 
effects.  Treatment  of  overdosage:  If  over  30ml  neat  TCP  Liquid  Antiseptic  is  swallowed,  drink 
0.5-1  hire  of  water  immediately.  If  discomfort  persists,  seek  medical  advice.  Package  quantities 
and  price:  50ml £0.95;  100ml £1.29;  200ml £1.80;  500ml  £i.42.  Legal  category:  GSL.  Product 
Licence  Number:  No:  01906/5003R.  Marketing  Authorisation  Holder:  Pfizer  Consumer 
Healthcare,  Alton,  Hants  GU34  2TJ.  Date  of  preparation:  September  1999.  Further  information 
available  from  Pfizer  Consumer  Healthcare,  Wilsom  Road,  Alton  Hants  GL  34  2TJ. 
Lyclear  Product  Information 

Presentation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice 
infections.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse  and 
towel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave  for  10 
minutes  then  rinse.  Contra-indications:  Hypersensitivity.  Pregnancy  and  lactation:  under 
medical  supervision.  Side  effects:  Rarely  scalp  imitation.  Price  (ex-VAT):  59ml £3.79.  2x59ml 
£6.99.  Legal  category:  P.  Product  licence  holder:  Warner  Lambert  Consumer  Healthcare, 
Chestnut  Avenue,  Eastleigh  S053  3ZQ.  Product  licence  number:  1551,3/0019.  Date  of 
preparation:  July  2000. 


Let's  get  together 

Three  independent  pharmacists  from  Coventiy  who 
decided  to  work  together  instead  of  being  in 
competition  with  each  other  are  now  enjoying  the 
benefits  of  their  association  in  more  ways  than  one 


The  pharmaceutical  triumvirate:  (1-r)  Laurence  Tressler,  David  Maxted  and  Mark  Galloway 


Local  knowledge, 
independence  and 
established  relationships 
with  GPs  are  just  some  of 
the  factors  that  have 
contributed  to  the  success 
of  Pharmaceutical  Support  Services. 

This  Coventry-based  group  of 
pharmacists  is  now  providing 
prescribing  support  for  two  of  the 
city's  three  primary  care  groups.  PSS 
has  been  awarded  contracts  worth 
over  £150,000  since  its  original 
members  joined  forces  last  year. 

The  group  of  ten  pharmacists  was 
original!)  set  up  by  three  independent 
contractors:  Laurence  Tressler,  Mark 
Galloway  and  David  Maxted,  all  three 
of  whom  realised  that  they  needed 
continuing  professional  development 
to  improve  their  practice. 

About  the  time  of  the  Pharmacy  in 
a  New  Age'  initiative  they  arranged  for 
experts  to  lecture  them  on  a  range  of 
subjects,  including  communication, 
team-building  and  influencing  skills, 
as  well  as  clinical  topics. 

All  three  were  informally  providing 
prescribing  support  to  GP  surgeries 
close  to  their  pharmacies  and 
Laurence  had  done  some  part-time 
additional  prescribing  advice  work  for 
the  health  authority. 

They  realised  that  if  they  were  going 
to  progress  they  needed  to  consider 
some  formal  postgraduate  education. 
Laurence  and  Mark  were  in  the  first 
intake  of  Aston  University's  Diploma  in 
Community  Clinical  Pharmacy '.This  is 
a  primary  care,  practice-based  course 
designed  for  pharmacists  who  will  be 
working  with  GPs. 

New  PSS  members  must  now  have 
a  community  pharmacy  diploma  or 
be  completing  one.  Computer  literacy 
is  also  desirable,  as  PSS  members 
often  use  their  own  computers  to 
produce  reports  for  GPs  and  the  PCG 

An  informal  business 

PSS  is  not  formally  registered  as  a 
company;  members  of  the  group  are 
happy  to  rely  on  their  friendship  and 
ability  to  work  well  together.  "We  call 
ourselves  a  team  really,  rather  than 
anything  else,"  says  David  Maxted. 

Each  pharmacist  in  PSS  is  self- 
employed  and  contracts  directly  with 
the  PCG.  Pharmacists  are  paid  per 
three  and  a  half  hour  session.Time 
sheets  are  submitted  to  the  PCG  on  a 
monthly  basis  and  the  PCG  then  pays 
the  group  by  cheque. 

A  small  percentage  of  this  fee  is 
top-sliced  before  it  is  paid  to  the 
individual,  to  fund  newsletters  and 
other  projects  which  are  an 
important  part  of  the  group's  work. 

PSS  was  not  set  up  as  a  profit- 
making  organisation,  but  it  is  not 
prepared  to  make  a  loss. "We're  keen 
to  ensure  that  pharmacists  doing  this 
sort  of  work  charge  a  reasonable  rate," 


says  Laurence  Tressler.  However,  there 
is  a  reluctance  to  put  a  figure  on  the 
fees  charged  by  PSS. 

"It  has  to  be  viable  for  everyone  or 
we  not  going  to  get  the  people  to  do 
the  work,"  adds  David. 

Each  individual  member  has 
liability  insurance  for  £10  million  and 
the  PCG  remunerates  them  for  the 
premium.  Pharmacy  contractors  are 
covered  by  their  insurance  with  the 
National  Pharmaceutical  Association. 

PSS  does  not  have  an  office  and 
members  tend  to  do  most  of  their 
work  from  home,  in  their  pharmacies 
or  at  the  PCG  offices. 

Other  pharmacists  in  the  group 
include  Kay  Wood,  Amin  Mitha.Avani 
Haria-Shah,  Ranjit  Mann,  Shailesh 
Panchmatia,  Helen  Orton  and  John 
Cross. 

They  have  a  variety  of  backgrounds 
-  some  are  pharmacy  managers,  others 
are  contractors  or  locums.  Kay  Wood 
works  at  Aston  on  the  diploma  course 
and  is  seconded  to  PSS  one  day  a 
week.  Mark  Galloway  also  works  part- 
time  at  Aston  with  Kay,  since  he  sold 
his  pharmacy  earlier  this  year. 

"A  unique  fact  about  PSS  is  that 
we're  an  organisation  of  equals. 
There's  not  one  person  at  the  top 
heading  the  whole  thing  up,  although 
some  of  us  have  got  organisational 
roles  within  the  group,"  says  Mark. 

Competition 

PSS  was  original!}'  working  with  one 
PCG  but  earlier  this  year  it  won  the 


contract  to  provide  prescribing 
support  to  Coventry  East  as  well 
(C&D  September  30). 

During  its  first  contract  with 
Coventry  West,  pharmacists  working 
for  PSS  provided  the  following 
services  to  GPs  and  the  PCG: 

•  developing  formularies  for  areas 
such  as  incontinence  and  wound 
management 

•  producing  newsletters 

•  performing  medication  reviews 
for  patients  taking  lots  of  medicines 
9  producing  detailed  reports 
highlighting  where  the  quality  of 
prescribing  could  be  improved  or 
where  savings  could  be  made 

•  helping  practices  with  hands  on' 
work  such  as  generic  switches. 

So  why  does  PSS  feel  it  was 
awarded  the  contracts?  "We've  got  a 
lot  of  local  knowledge.  We  relate  well 
to  the  GPs  because  we've  also  got  our 
own  small  businesses. We  can  be 
flexible  around  their  constraints  of 
time  and  space. We  understand  their 
problems  because  we  know  them 
first  hand,"  says  Mark. 

"You  haven't  got  to  wait  to  build 
that  relationship  up  because  it's 
already  there.We've  been  there  from 
day  one" adds  Laurence. 

With  the  experience  PSS  has  gained 
from  the  work  done  so  far  the  group  is 
hoping  to  develop  a  more  strategic 
role  within  the  PCG  over  the  next  18 
months.This  would  include 
developing  prescribing  incentive 
schemes,  planning  prescribing  budgets 


and  identifying  and  disseminating  best 
practice  throughout  the  PCG. 

Benefits 

Pharmacy  has  changed  in  main'  ways 
for  members  of  PSS.They  are  not 
confined  to  the  dispensary,  but  are 
out  and  about  visiting  GPs'  surgeries. 
This  gives  them  a  chance  to  make  hill 
use  of  their  professional  training. 

"You  look  at  a  prescription 
completely  differently  now,"  says 
David.  "You  don't  just  dispense  it  but 
use  your  skills  to  evaluate  it  in  a 
pharmacological  way  and  also  in  a 
cost-effective  way." 

By  working  closely  with  other 
health  professionals  in  primary  care, 
PSS  feels  it  is  helping  to  increase  their 
appreciation  of  the  many  different 
skills  that  pharmacists  have. 

Because  of  the  way  PSS  is  organised 
it  would  be  easy  for  them  to  expand 
geographically  if  work  became 
available  in  other  areas,  although 
there  are  no  current  plans  to  do  this. 

Training  is  also  likely  to  be  part  of 
their  future  role.  Some  members  of 
PSS  have  provided  training  on 
medicines  for  nurses  working  in 
Coventry's  new  'walk-in'  centre. The 
group  is  also  hoping  to  improve 
communication  between  all 
pharmacists  in  the  city  and 
believes  a  pharmacy  development 
group  would  be  the  best  way  to 
achieve  this. 

They  all  agree  that  it's  hard  work 
but  challenging  -  and  very  rewarding. 
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Footcare 


With  14  million  people  seeking  advice  for  a  foot 
complaint  eveiy  year,  Sarah  Purcell  looks  at  help  that 


can  be  offered  by  the  pharmacy 


Feet  first 


B 


y  the  age  of  29,  nine  out 
of  ten  people  in  the  UK 
will  have  suffered  a  foot 
problem,  according  to 
research  by  Boots 
Chiropody  Service. 
Women  are  four  times  more  likely  to 
suffer  with  sore  feet  than  men  and 
the  type  of  shoes  they  wear  are 
mostly  to  blame.  According  to  the 
US  Journal  of  Bone  &  Joint  Surgery, 
75  per  cent  of  foot  problems  are  due 
to  wearing  high-heeled  shoes. 

The  pharmacy  is  still  the  most 
important  place  for  footcare  advice 
and  OTC  remedies  hold  a  majority 
share  of  the  footcare  market.  Minor 
foot  problems  can  be  well  managed  in 
the  pharmacy. 

If  customers  go  into  a  supermarket, 
there'll  be  no-one  to  advise  them  on 
whether  they're  choosing  the  right 
remedy,  but  in  a  pharmacy  you've 
always  got  a  health  expert  to  hand,'' 
saysTracey  Thurl,  senior  product 
manager  at  Coloplast. 

To  keep  footcare  in  the  pharmacy 
it's  essential  for  all  staff  to  have  a  good 
knowledge  of  how  to  treat  common 
foot  complaints,  to  know  w  hen  to 
refer  patients  and  to  keep  up  to  date 
with  product  developments. 

We  take  a  look  at  some  of  the 
common  foot  problems  you're  likely 
to  come  across  in  your  pharmacy  and 
give  advice  on  how  to  deal  with  them. 

Corns 

These  are  small  areas  of  hardened 
skin  with  tough  centres,  usually  over 
bony  areas  like  toe  joints,  and  are 
normally  caused  by  pressure  from  ill- 
fitting  shoes  and  hosier}'. 

Treatment  advice 

If  these  are  small  and  not  painful,  they 
can  be  treated  by  gently  pumicing 
away  the  hard  skin  a  little  at  a  time 
after  bathing.This  should  gradually 
get  rid  of  the  corn.  If  they  are  larger 
and  painful  they  can  be  removed  by 
applying  a  plaster  impregnated  with 
salicylic  acid  or  a  hydrocolloid  plaster 
to  dissolve  the  hard  skin,  but  vou 


need  to  take  care  not  to  treat  the 
surrounding  skin,  too. 

For  patients  who  shouldn't  be 
treating  their  own  feet  (diabetics, 
pregnant  women,  those  taking 
steroids  and  anyone  with  circulatory 
problems)  a  chiropodist  can  painlessly 
remove  the  corn  using  a  scalpel. 

Self-Sit" 

#  Don't  wear  shoes  or  socks,  which 

chafe  and  rub  your  feet. 

©  Alternate  the  shoes  you  wear. 

Calluses 

When  we  walk  or  stand,  our  weight  is 
carried  first  on  the  heel  and  then  on 
the  ball  of  the  foot,  where  skin  is 
thicker,  to  withstand  pressure. 

But  when  this  pressure  becomes 
excessive,  areas  of  the  skin  thicken 
and  form  a  callus.They  can  appear 


anywhere  the  skin  rubs  against  a 
bone,  a  shoe  or  the  ground. 

Treatment  advice 

After  bathing,  rub  the  callus  with  a 
pumice  or  a  foot  file  to  gradually 
remove  the  rough  skin.  If  the  area  is 
painful,  try  an  OTC  callus  removal 
treatment,  but  as  with  corns,  take  care 
to  follow  instructions  closely  and  try 
not  to  apply  to  unaffected  skin. 

Self-help  tips 

•  If  you  get  recurrent  calluses,  it  may 
be  due  to  the  way  you  walk  or  your 
skin  type.A  chiropodist  will  be  able  to 
advise  you. 

Blisters 

Some  5.2  million  people  suffer 
blisters  every  year,  according  to  Scholl 
research,  yet  few  of  us  know  how  to 


treat  them  correctly.  They  occur 
when  shoes  or  hosiery  rub  the 
surface  of  the  skin. 

Treatment  advice 

You  should  never  burst  a  blister  as  it 
is  there  to  protect  the  skin  from 
further  trauma.  Bursting  it  could  lead 
to  an  infection. 

There  are  a  number  of  blister 
plasters  available  which  provide  a 
moist  environment,  allowing  the 
blister  to  heal  by  itself.  Sertoli's  new 
blister  treatment  spray  creates  a 
water-resistant  film  to  over  the  area 
while  it  heals. 

Self-help  tips 

#  If  you're  walking  or  running  for 
long  periods,  apply  blister  plasters 
before  you  set  out,  to  prevent  blisters 
developing. 
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Drying  feet  thoroughly  after  washing  is  an  important  part 
of  foot  care.  A  moisturiser  should  be  applied  afterwards 


Hard,  cracked  skin 

Nearly  all  of  us  get  patches  of  hard, 
dry  skin  on  our  feet  and  this  becomes 
more  common  in  post-menopausal 
women,  whose  skin  tends  to  be  drier 
because  they  produce  less  oestrogen. 
If  left  untreated  these  can  develop 
into  calluses  or  corns. 

Treatment  advice 

•  Soak  feet  in  warm  water  for  ten 
minutes,  and  then  gently  rub  away 
patches  of  dry  skin  with  a  foot  file  or 
pumice. 

9  Dry  feet,  then  apply  a  rich 
moisturiser. 

Self-help  tips 

•  To  prevent  dry  skin  from 
appearing,  wash  feet  daily  and  follow 
with  a  moisturiser. 

Athlete  s  foot 

A  fungal  infection,  athlete's  foot 
thrives  in  warm,  moist  conditions  and 
is  often  picked  up  around  swimming 
pools  and  from  changing-room 
floors. 

It  begins  as  an  itchy  scab'  rash 
between  the  toes,  which  causes  the 
skin  to  crack  and  peel,  then  to  turn 
white  and  soggy,  and  smell 
unpleasant.  Some  1 1  per  cent  of  us 
can  expect  to  experience  it  at  some 
time. 

Treatment  advice 

Dead  skin  between  the  toes  should  be 
removed  by  rubbing  with  a  soft  towel. 
An  anti-fungal  treatment  such  as  a 
cream  or  spray  should  then  be  applied 
daily,  and  continued  for  a  week  after 
the  problem  has  cleared  up. 

Self-help  tips 

•  Dusting  feet  and  hosiery  daily  with 
an  anti-fungal  powder  can  prevent 
recurrence. 

•  Wash  feet  and  change  hosiery 
daily. 

•  Wear  flip-flops  around  swimming 
pools. 

•  Avoid  synthetic  hosiery,  which 
makes  feet  sweat. 

Sweaty  feet 

There  are  some  250,000  sweat  glands 
in  our  feet,  and  most  of  us  get  sweaty 
feet  in  hot  weather.  However,  some 
people  are  plagued  by  excessive 
sweating  all  year  round.This 
condition  -  hyperhidrosis  -  causes 
the  skin  to  become  inflamed  and  look 
pinkish  or  white. 

Treatment  advice 

For  excessively  sweaty  feet,  a  product 
such  as  Driclor  should  be  able  to  keep 
the  problem  under  control. 

[•or  less  serious  problems  apph 
surgical  spirit  to  the  feet  and 
between  the  toes,  then  dust  feet, 
shoes  and  socks  with  talcum  powder 
to  absorb  perspiration. Alternatively, 
a  foot  anti-perspirant  can  be 
used. 


Self-help  tips 

•  Avoid  wearing  the  same  pair  of 
shoes  two  days  running. 

•  Wear  shoes  and  hosiery  in  natural 
fibres  to  allow  your  feet  to  breathe. 

Verrucas 

Caused  by  a  virus,  which  enters  the 
body  via  broken  skin,  verrucas  affect, 
one  in  ten  people  -  most  of  them 
children.  Usually  found  on  the  soles 
of  the  feet,  they  look  like  warts 
and  may  have  a  black  dot  in  the 
centre. 

Treatment  advice 

Some  60  per  cent  of  verrucas  will 
heal  up  by  themselves  within  two 
years,  and  chiropodists  now  suggest 
doing  this  unless  they  are  causing 
pain. 

Verrucas  can  be  treated  either 
with  plasters  soaked  in  salicylic  acid, 
or  using  the  newer  gel 
treatments  such  as  Bazuka  Gel  or 
Scholl  Seal  &  Heal,  which  burn  out 
the  verruca  and  provide  a 
water-proof  barrier  to  prevent 
contagion. 

Self-help 

•  Never  pick  a  verruca  -  it  may 
spread  to  other  parts  of  your  foot. 

•  Wear  flip-flops  around  swimming 
pools  and  wet  changing  rooms 

Chilblains 

These  have  once  again  become 
quite  common,  which  may  be  a  result 
of  modern  dietary  changes. 
These  small,  red,  itchy  swellings  can 
be  painful,  and  usually  dry  out,  leaving 
cracks  in  the  skin  which  expose  the 
foot  to  the  possibility  of  infection. 

They  normally  appear  on  the  toes. 
They  are  caused  by  the  skin's 
abnormal  reaction  to  cold,  then  too 
rapid  warming  up. and  hormonal 
imbalance  also  play  a  part. 


Treatment  advice 

Don't  scratch  chilblains,  but  apply  a 
soothing  lotion  such  as  witch  hazel  or 
calamine.  In  the  mornings,  paint  with 
a  mixture  of  friar's  balsam  and  a  weak 
solution  of  iodine.  Keep  feet  as  warm 
as  possible. 

Self-help  tips 

•  Keep  your  feet  and  legs  warm. 

•  Start  the  day  with  a  warm  bath  to 
get  the  circulation  going. 

•  Keep  feet  away  from  hot  water 
bottles  and  wear  socks  in  bed. 

Heel  pain 

When  you  walk,  your  heels  repeatedly 
hit  the  ground  with  some  force  and 
have  to  absorb  the  impact  and  provide 
a  firm  support  for  the  body  weight. 

Heel  pain  can  affect  your  posture, 
which  in  turn  can  lead  to  back  pain. 
Heel  spurs  are  most  common  in  the 
over  40s  and  are  characterised  by  a 
painful  spot  around  the  sole  of  the 
heel.  A  spur  of  bone  sticking  out  of 
the  heel  bone  can  cause  it. 

Heel  bumps  are  firm  bumps  on  the 
back  of  the  heel,  which  are  made 
worse  when  shoes  rub  against  them. 

Treatment 

Heel  spurs  should  be  referred  to  a 
chiropodist  or  podiatrist,  who  may 
apply  strapping  and  padding  to  ease 
the  pressure  on  the  sore  point. 

A  course  of  deep  heat  therapy  may 
be  recommended  to  stimulate  the 
healing  process  and  orthoses  may  be 
prescribed  to  reduce  strain  on  the 
ligaments. 

With  heel  bumps,  applying  a 
cushioned  heel  protector  to  shoes 
may  be  sufficient  and  it  may  help  to 
wear  boots  instead  of  shoes. 

Bunions 

A  bunion  is  when  the  big  toe.  which 
should  point  straight  ahead,  curves 


Choosing  shoes  to 
prevent  foot  problems 

Many  foot  problems  can  be  easily 
prevented  if  the  footwear  chosen  fits 
correctly  and  suits  the  shape  of  the 
foot.  Here's  what  to  look  for  in  a  pair 
of  shoes: 

Heels  should  have  a  broad  base 
and  be  no  higher  than  4cm. 

•  Slip-on  shoes  are  the  worst  for 
your  feet  as  they  need  to  be  shorter 
and  narrower  than  your  foot,  to  help 
them  stay  on. 

Go  for  a  square  or  rounded  toe 
and  shoes  which  fasten  with  buck- 
les, Velcro  or  laces  so  you  can  adjust 
the  width. 

•  Choose  leather  or  special  materi- 
als such  as  Gore-Tex  which  allow  the 
ait  to  circulate  and  keep  feet  dry. 

The  sole  of  the  shoe  should  be 
flat,  except  for  a  gentle  slope 
upwards  under  the  toes. 

•  The  lining  of  the  shoe  should  be 
smooth  and  without  seams. 

When  you  try  on  shoes,  there 
should  be  a  1  cm  gap  from  the  end  of 
your  longest  toe  to  the  edge  of  the 
shoe. 

•  Try  shoes  on  in  the  afternoon,  as 
feet  tend  to  swell  during  the  day. 


inwards  and  the  joint  on  the  outside 
of  the  toe  becomes  swollen  and  can 
make  walking  difficult. 

Treatment  advice 

If  bunions  are  not  painful  and  don't 
affect  the  way  you  walk,  chiropodists 
advise  leaving  them  alone. 

If  they're  painful,  or  you  can  t  find 
shoes  to  fit,  they  can  be  treated.  For 
minor  bunions  you  can  bin  plasters, 
such  as  Compeed  Bunion  plasters,  to 
relieve  pressure  and  prevent  friction 
against  shoes. 

For  more  severe  cases,  a  chiropodist 
can  prescribe  protective  pads  to  fit  on 
the  side  of  your  shoe,  or  an  orthotic 
which  fits  over  the  toe  joints. 

Self-help  tips 

•  Wearing  shoes  with  a  straight 
inside  edge  will  prevent  pressure  on 
the  joint. 

DIY  pedicure 

Regular  care  of  the  feet  will  go  a 
long  way  towards  avoiding  foot 
problems,  and  it  should  only  take 
about  ten  minutes  once  a  week. 

1 .  Soak  feet  in  warm  water  for  a  few 
minutes. 

2.  Dry  feet  thoroughly. 

3.  Trim  nails  straight  across  and  file 
off  any  sharp  edges. 

4.  Gently  temove  any  dirt  from 
under  the  nails. 

5.  Use  a  pumice  or  foot  file  to 
remove  any  rough,  dry  skin. 

6.  Massage  feet  with  a  moisturising 
cream. 
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Ali  Foster,  chief  podiatrist  at  the  diabetic  foot  clinic, 
King's  College  hospital,  London,  explains  the  increased 
risks  that  diabetics  run  and  some  common  footcare 
problems  they  may  experience 


Trouble  afoot  for  diabetics 


Proper  footcare  is  essential 
for  diabetics  and 
any  problems  should 
be  treated  by  a 
specialist  -  never  with 
OTC  remedies. 
People  with  diabetes  mellitus  make 
up  around  three  per  cent  of  the  UK 
population,  but  undergo  half  of  all 
major  leg  amputations. 

Without  continuous  good  metabolic 
control  addressing  hyperglycaemia, 
hypertension,  hypcrlipidaemia  and 
use  of  tobacco  products,  diabetic 
patients  may  develop  damage  to 
peripheral  nerves  and  blood  vessels 
and  become  prone  to  ulcers,  severe 
foot  infections  and  gangrene. 

Neuropathy 

Nerve  damage,  or  neuropathy,  is  a 
common  complication  of  diabetes, 
and  results  in  loss  of  protective  pain 
sensation  in  a  stocking  distribution 
covering  the  feet  and  lower  legs. 

Without  protective  pain  sensation, 
patients  may  not  be  aware  when  they 
injure  the  foot  or  develop  an  infection. 

Autonomic  neuropathy  renders  the 
skin  of  the  feet  dry  and  prone  to  splits 
or  fissures,  through  which  infection 
can  enter  the  foot. 

Some  patients  develop  a  motor 
neuropathy,  leading  to  muscular 
imbalance  in  the  foot  and  a 
characteristic  deformity  -  clawing  of 
the  toes  and  raising  of  the  arch  of  the 
foot,  causing  high  pressure  points  on 
the  sole  of  the  foot. 

Hyperkeratosis  (callus)  develops  on 
sites  of  high  pressure,  and  leads  to 
ulceration. The  neuropathic  ulcer  is 
found  on  the  sole  of  the  foot  and  is 
painless  so  the  patient  continues  to 
walk  without  limping  and  the  ulcer 
cannot  heal. 

::;:■;! 

In  addition  to  neuropathy,  patients 
with  poor  metabolic  control  are  liable 
to  develop  ischaemia,  which  usually 
affects  the  blood  vessels  below  the 
knee. 

When  the  blood  supply  to  the  foot 
is  poor,  ulcers  are  slow  to  heal  and 
prone  to  become  infected.  Ischaemic 
ulcers  develop  around  the  margins  of 
the  foot  and  are  often  associated  with 
pressure  from  tight  shoes. 
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Diabetic  foot  lesions  are  always  serious  and  patients  should 
be  discouraged  from  self-diagnosis  and  using  OTC  remedies 


Infection 

To  fight  infection  and  heal  foot  ulcers, 
the  patient  needs  to  mount  an 
inflammatory  response  but  this 
depends  on  the  nervous  and  vascular 
systems  being  intact. 

In  the  presence  of  neuropath)'  and 
ischaemia,  inflammation  is 
diminished,  and  infection  can  spread 
with  alarming  rapidity. 

The  usual  signs  and  symptoms  of 
infection,  namely  redness,  swelling, 
pain  and  purulent  discharge,  may 
be  less  evident  in  diabetic  feet,  and 
fever  and  leucocytosis  may  be  absent 
even  in  patients  with  severe 
infections. 


Screening 


In  order  to  detect  foot  problems  early 
and  prevent  amputations,  diabetic 
patients  should  be  screened  for 
neuropathy  and  ischaemia,  the 
presence  of  which  will  render  them 
at  high  risk  of  developing  ulceration. 

High-risk  patients  should  be  taught 
to  check  their  feet  every  day  for  the 
presence  of  foot  problems.  Elderly 
patients  who  cannot  reach  their  feet 
or  have  impaired  vision  will  need 
help  with  the  foot  check. 

Danger  signs 

The  danger  signs  of  impending  -  or 
actual  -  foot  problems  include 


swelling,  colour  change,  pain  or 
throbbing,  or  an  open  sore  on  a  foot 
or  part  of  a  foot. 

All  diabetic  patients  should  be 
aware  of  these  danger  signs  and 
should  be  taught  to  seek  professional 
help  immediately  a  problem  arises, 
instead  of  undertaking  self-treatment 
with  over  the  counter  remedies. 

In  particular,  diabetic  patients 
should  be  warned  that  even  though  a 
problem  may  not  be  painful,  it  can 
still  be  very  serious  and  need  help 
from  an  expert. Just  as  there  is  no 
such  thing  as  mild  diabetes,  there  is 
no  such  thing  as  a  trivial  diabetic  foot 
lesion. 

Self-treatment  danger 

In  general,  diabetic  patients  should  be 
discouraged  from  self-diagnosis  and 
from  using  over-the-counter  remedies 
because  using  them  may  result  in 
delay  in  reporting  of  the  problem  and 
receiving  appropriate  treatment. 

It  is  difficult  for  a  lay  person  to 
assess  the  potential  severity  of  a 
diabetic  foot  problem,  and  many 
amputations  begin  with  a  small  defect 
in  the  skin  which  appears  trivial,  such 
as  a  blister  or  an  in-growing  toe  nail 
which  is  neglected  or  given 
inappropriate  care. 

Corns  and  calluses  on  the  diabetic 
foot  are  often  the  precursors  of 
neuropathic  ulceration.They  always 
need  expert  treatment,  which  will 
involve  pressure  off-loading  as  well  as 
debridement  of  the  corn  or  callus. 

Some  proprietary  corn  and  callus 
remedies  contain  strong  acids  which 
can  result  in  extensive  tissue  necrosis 
-  they  should  never  be  used  by 
diabetic  patients. 

In-growing  toe  nails  need  the  spike 
of  nail  at  the  edge  of  the  nail  plate 
removed. 

Footwear  and  footcare 

All  diabetic  patients  should  know 
what  sort  of  shoes  are  suitable  for 
everyday  use  and  for  occasions  when 
they  will  be  standing  and  walking  for 
long  periods  of  time. 

Such  footwear  should  be 
sufficiently  broad,  long  and  deep,  to 
avoid  pressure  on  the  toes.  Heels 

Continued  on  P30^ 
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ZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  ODD  Ltd,  94  Rickrnansworth'  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  f  or  the  treatment 
■errucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surrounding  skin: 
!  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  file  treated  surface  using  the  emery  board  provided  Continue  treatment  until  the  condition  t)as 
Jived.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  .circulation! 
to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients  Precautions  and  Warnings!  Keep  away  from  the 
s,  mucous  membranes  and  from  cuts  and  grazes  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  riot  in  use.  Avoid  contact  with  clothjngi; 
ics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discpntinued/'Bazuka  Qej 
I  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children,  I  FOR:  EXTERNAL  USE.ONLXl 
jal  Category:  [p)  Packs:  Bazuka  Gel  (PL0173/0161)  -5g  RSPE4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL0173/0154)  -5g  RSP  £5.75  (£4.89  exc.  VAT). 
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Show  a  leg 

Sarah  Purcell  looks  at  why  common  legcare  problems 
occur  and  how  they  can  be  treated  and  prevented 
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should  be  less  than  two  inches  high, 
and  shoes  should  fasten  high  on  the 
foot  with  a  lace  or  strap. 

Socks  should  be  changed  every  day 
and  should  be  loose-fitting  and 
without  prominent  seams.  Patients 
with  neuropathy  should  not 
walk  barefoot  or  use  hot-water 
bottles. 

Patients  should  have  a  daily 
footcare  routine.The  feet  should  be 
washed  with  warm  water  and  mild 
soap  and  dried  carefully.An  emollient 
such  as  E45  cream  should  be  rubbed 
gently  into  areas  of  dry  skin. 

The  nails  should  be  cut  straight 
across,  or  in  a  gentle  curve  following 
the  line  of  the  end  of  the  toe  and 
should  not  be  allowed  to  grow  too 
long.  If  the  nails  are  painful  or 
thickened,  the  diabetic  patient  should 
seek  the  help  of  a  State  Registered 
chiropodist/podiatrist  (which  should 
be  available  without  charge  to  the 
patient  at  National  Health  Service 
clinics). 

Other  common  foot  problems  such 
as  corns,  calluses,  in-growing  toenails, 
chilblains  and  verruca  pedis  are 
within  the  scope  of  community 
podiatrists. 

However,  diabetic  patients  with 
large  blisters,  ulcers,  infections  or 
sudden  onset  of  pain  should  be  seen 
urgently  in  the  diabetic  foot  clinic. 

Diabetic  foot  ulcers 

Diabetic  foot  ulcers,  both  neuropathic 
and  ischaemic,  need  multi-disciplinary 
care  from  a  dedicated  team  including 
physician,  chiropodist,  nurse,  orthotist 
and  surgeon. 

Ulcers  need  sharp  debridement  to 
remove  associated  callus  and  non- 
viable tissue,  and  application  of 
non-adherent  sterile  dressings  which 
are  changed  daily  for  wound 
inspection. 

Pressure  off-loading,  with  special 
shoes,  insoles  or  casts,  is  essential,  as 
is  infection  control  with  wound 
swabs  sent  for  microscopy  and 
culture  and  antibiotics  to  control 
infection. 

Antibiotics  can  be  continued  for 
longer  periods  than  for  non-diabetics. 
Ischaemic  patients  may  benefit 
from  angioplasty  or  bypass  to 
improve  perfusion  of  the  foot. 
Good  diabetes  management  and 
control  of  the  'great  quartet'  of 
hyperglycaemia,  hypertension, 
hyperlipidaemia  and  smoking  will 
improve  outcomes  for  diabetic  foot 
patients. 

Above  all,  education  in  preventive 
footcare,  early  detection  and  early 
reporting  of  problems,  and 
techniques  for  achieving  rapid 
healing  should  be  given  to  all  diabetic 
foot  ulcer  patients. 


Some  1 1  million  women  in 
the  UK  suffer  with  tired, 
aching  legs  or  swollen 
ankles,  according  to  Scholl, 
while  six  million  adults  have 
varicose  veins. 
Leg  ulcers  are  a  continuing 
problem,  says  senior  product  manager 
at  Scholl,  Karen  Woosey. At  any  one 
time,  100,000  ulcers  are  being  treated 
and  400,000  healed  ulcers  at  risk  of 
recurrence  -  costing  the  NHS  £400m 
each  year  and  taking  up  30-40  per 
cent  of  a  community  nurse's  time. 

Venous  insufficiency 

Blood  flows  down  the  legs  through 
the  arteries  and  back  up  through  the 
veins.  In  order  to  return  venous  blood 
from  the  lower  limbs  to  the  heart,  it 
requires  a  pump  with  non-return 
valves,  as  the  force  generated  by  the 
heart  alone  isn't  enough  to 
counteract  the  force  of  gravity. 

The  calf  muscles,  whose 
contractions  force  the  blood  back  up 

Prevention  tips 

•  The  legs  and  feet  should  be 
moved  around  when  standing  or  sit- 
ing for  long  periods  each  day  to 
keep  the  calf  muscle  pump  working 
efficiently. 

•  Take  regular  exercise  to  keep  the 
circulation  moving. 

9  Avoid  putting  on  excess  weight 
|  as  this  puts  extra  strain  on  the  cir- 
culatory system  and  heart. 
»  Keep  skin  well  moisturised  as  dry 
skin  can  accelerate  the  formation  of 
varicose  veins. 

•  Put  your  feet  up  each  day.  Lie 
back  and  raise  your  legs  so  they're 
higher  than  your  chest  to  allow  good 
drainage  of  blood  from  your  ankles 
and  feet. 

•  If  you're  at  risk,  wear  graduated 
compression  hosiery  to  assist  your 
circulation. 

•  Don't  sit  with  your  legs  crossed 
as  this  constricts  the  blood  flow. 

•  Avoid  wearing  high  heels  all  the 
time  or  tight  shoes  which  restrict  cir- 
culation. 

•  Give  up  smoking  as  this  increas- 
es the  likelihood  of  varicose  veins. 


towards  the  heart,  provide  the 
pumping  action. 

However,  the  venous  valves  which 
control  the  flow  of  the  blood  can  stop 
functioning  properly,  allowing  the 
blood  to  flow  back  down  the  veins 
again,  which  causes  the  veins  to 
stretch  and  widen. 


In  time,  the  vein  becomes 
congested  and  develops  the  swollen, 
twisted  appearance  of  a  varicose  vein. 

Varicose  veins 

Failure  of  the  venous  valves  can  occur 
for  many  reasons  and  often  develop 
with  age,  but  people  at  a  greater  risk 


Activa  hosiery  is  available  in  classes  I  —  III 
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include  those  who  have  a  family 
history  of  the  condition,  during 
pregnane}',  being  overweight  and 
anyone  whose  job  involves  standing 
for  long  periods. 

The  early  symptoms  include  tired, 
aching  legs,  cramping  pains,  an 
itching  or  tingling  sensation  in  the 
leg. 

"We're  seeing  many  more  younger 
people  presenting  with  venous 
problems  these  days,  but  I  think  that's 
because  there's  much  better 
awareness,"  says  Debbie  Goddard, 
product  manager  at  Kendal  Camp. 

Venous  leg  ulcers 

Leg  ulcers  can  develop  as  a  result  of 
varicose  veins  which  lead  to  chronic 
venous  insufficiency  (CVI),  resulting 
in  inflammation  and  eczema  on  the 
skin  and,  ultimately,  an  ulcer. 

Leg  ulcers  can  also  develop  as  a 
result  of  damage  to  the  deep  vein 
system,  caused  by  deep  vein 
thrombosis  (DVT).This  is  most  likely 
to  happen  during  pregnancy  or 
shortly  after  childbirth,  but  can  also 
happen  after  a  surgical  operation, 
injury  to  the  leg,  prolonged  bed  rest 
and  as  the  result  of  obesity. 

Compression  hosiery 

"The  real  opportunity  for  pharmacists 
is  with  compression  hosiery  as  a 
preventive  measure  for  venous 
problems,"  says  Karen  Woosey. 
"This  means  giving  advice  to 


groups  who  run  a  high  risk  of 
developing  varicose  veins. A  study  we 
carried  out  found  that  one  in  four 
pregnant  women  will  develop 
varicose  veins.  Pharmacists  are  well 
placed  to  educate  the  public  about 
the  benefits  of  compression  hosiery," 
she  says. 

She  points  out  that  to  maximise 
this  opportunity,  pharmacists  need  to 
ensure  that  their  measuring  and 
fitting  service  is  of  a  good  standard. 

"If  a  pharmacist  claims  a  fee  for 
compression  hosiery  then  it  is 
their  responsibility  to  ensure  it  fits  the 
patient  properly  -  this  is  not 
the  practice  nurse's  job,"  she 
adds. 

She  also  emphasises  that  it's 
important  to  keep  up  to  date  with 
product  developments:  "There  is  a 
whole  range  of  products  available, 
such  as  socks  and  cotton-rich 
products  for  those  allergic  to  latex." 

Debbie  Goddard  agrees:"The 
crucial  things  is  to  get  the 
measuring  and  fitting  right  -  if  it  isn't, 
then  the  patient  won't  wear  the 
hosiery  and  their  problem  could  get 
worse." 

Compression  hosiery  works  by 
exerting  the  greatest  pressure  at  the 
ankle,  then  gradually  reducing  at  the 
calf  and  thigh,  aiding  blood  flow  and 
minimising  pooling  of  blood  in  the 
legs.  It  can  be  used  to  prevent  and 
treat  varicose  veins,  and  to  prevent 
leg  ulcers  recurring. 


What's  new 

A  round-up  of 
what's  new  in  leg 
and  footcare 
products 


For  tired  feet 

Carnation  Footcare  has  developed  the 
Advanced  Pressure  Relief  (APR) 
system  for  tired,  aching  feet. 

These  insoles  are  designed  to 
maximise  comfort  and  reduce  shocks 
and  pressure. A  microporous  structure 
absorbs  shock  when  the  foot  strikes 


the  ground  and  evenly  distributes  the 
energy  across  the  insole  instead  ot 
returning  it  to  the  skeleton, 

The  product  has  anti-fungal  and 
anti-bacterial  properties. A  heel 
support  is  also  available, 
Activa  Healthcare. 
Tel:  01283  540957. 

Treating  athlete's  foot 
Daktarin  Gold,  the  new  OTC  athlete's 
foot  treatment,  contains  ketoconazole 
which  was  previously  only  available 
on  prescription.Thc  product  treats 
die  condition  in  one  week  and  has  a 
low  relapse  rate. 
Johnson  &  Johnson  MSD. 
Tel:  01494  450778. 
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The  new  APR  range  from  Carnation  helps  tired,  aehing  feet 
and  legs 


In  all  c  lasses  of 


compression 


...we'll  help  you  to  take  the  heave-ho  out  of  hosiery 


Class  I 


Whether  you're  preventing  venous  leg  ulcers  or  varicose  veins  in  pregnancy,* 
Scholl  Softgnp  stockings  are  Britain's  No.l  compression  hosiery  choice. 

We  know  that  comfort  is  essential  for  compliance,  so  we  give  you  our  help  as  well  as  our 
hosiery  -  all  designed  to  make  the  Softgrip  experience  less  effort  and  more  effective. 

Scholl's  unequalled  hosiery  expertise  is  distilled  for  the  professional  and  the  Class  II  Su/y 

patient  in  fitting  guides,  exercise  videos  and  much  more  -  why  not 
prescribe  Softgrip  and  find  out  how  much  more  we  can  offer  you?  «3E> 


0M>  Softgrip 

THE  I'ROFESSIONAI'S  CHOICE. ..The  patient's  favourite 


Class  m  v'/',f"/ 


Softgrip  and  Scholl 
Trade  Marks  ot  the 


are 

SSt  group 


For  information  ring  Medical  Marketing  on  01  565  625174  or  Email  med-marketing@ssl-mternational.com 


'Class  I  is  recommended  for  the  treatment  of  mild  veins  including  those  occurnng  during  pregnancy  whilst  Classes  II  and  III  are 
recommended  for  the  treatment  and  prevention  of  medium  to  severe  varicosities  and  for  the  pievention  of  venous  ulceration  (Drug  Tariff  May  1 999) 


Toft  Hall.  Knutsford, 
Cheshire  WA16  9PD 
England 

TEL  01565  624000 
FAX  01565  624001 


Chemist  &  Druggist  25  NOVEMBER  2000  31 


New  Daktarin  Gold  treats 
athlete's  foot  within  a  week 

-»  Continued  from  P3 1 

Banishing  foot  odour 
Trust  for  Feet  is  a  new  treatment  for 
foot  odour,  which  occurs  when 
bacteria  react  with  perspiration.Trust 
uses  herbal  ingredients  such  as  arnica 
and  calendula  to  get  rid  of  the  bacteria. 

A  single  application  at  night,  which 
is  washed  off  the  following  morning. 


Trust  for  Feet  stops  bacteria 
in  its  tracks  to  prevent  foot 
odour 


works  for  5-15  days,  say 
manufacturers  Dovedale . 
Dovedale  Ltd. 
Tel:  020  8455  9527. 

Revitalising  products 
Scholl  has  introduced  Revitalising  del 
and  Revitalising  Spray  for  tired,  aching 
feet  and  legs.  Some  50  per  cent  of 
women  and  55  per  cent  of  men  suffer 
from  tired,  aching  feet  and  legs,  yet  half 
don't  treat  the  problem,  says  Scholl. 

The  products  contain  horse 
chestnut  and  guarana  seed. 
SSL  International  pic. 
Tel:  0161  654  3000. 

Beating  bunions 
Compeed  Bunions  is  a  range  of 
plasters  which  relieve  pain  and 
prevent  irritation  of  bunions. 

A  pack  of  five  plasters  costs  ±3  69 
and  the  range  will  be  supported  with 
reader  offers  and  PR  activity. 
Coloplast. 
Tel:  0800  220622. 


Compeed  Bunions  is  a  new 
range  of  plasters  to  help 
relieve  and  prevent  bunion 
pain 

Sports  massage 

The  Remington  Sports  Foot  Massager 
includes  two-speed  rotating  discs 
with  ball  bearing  massage. 

Other  features  include  two  massage 
settings  to  control  the  intensity,  a  heat 
function  for  a  warm  massage  and 
adjustable  foot  placement  settings. 

Now  on  sale  at  Boots,  it  will  be 
launched  to  independents  in  January. 
Remington  Consumer  Products. 
Tel:  01784  411411. 

Treats  for  feet 

Christy's  Feet  Treats  are  now  available 
in  sachets  containing  enough  for  one 
to  two  applications. 

Customers  can  choose  from 
Revitalising  Foot  Soak,  Revitalising 
Scrub,  Conditioning  Cream  and 
Cooling  Liquid  Talc. The  products 
retail  at±0.99p. 
Network  Health  &  Beauty. 
Tel:  01252  533349. 

Pedicure  products 

Murrays  has  extended  its  pedicure 
range  with  the  addition  of  four 
products. 

These  include  a  plastic  foot  file 
(±0.99),  a  stainless  steel  foot  file 
(±1.75),  a  pumice  stone  (±1.99)  and  a 
corn  knife  (±3.49). 


The  company  has  also  extended  its 
Safe  &  Sound  compression  range  to 
include  a  new  Mobility  brand. 

This  includes  tubular  compression 
supports  for  elbow,  wrist,  knee  and 
ankle;  a  back  support,  splinted  wrist 
brace,  a  soft  neck  collar  and  a  sling. 
Paul  Murray. 
Tel:  01703  268444. 

Verruca  Bazuka 
Bazuka  Extra  Strength  Gel  is  a  new 
product  to  treat  vermcas  and  warts, 
while  protecting  the  skin  and 
preventing  the  infection  spreading. 

The  product  contains  a  26  per  cent 
concentration  of  salicylic  acid  for 
more  stubborn  cases. 
Dendron  Ltd. 
Tel:  01923  229251. 

Hiding  in  vein 

NatraKlear  derma-K  is  a  new  cream 
designed  to  fade  the  appearance  of 
unsightly  veins. 

The  ingredients  include  vitamin  K 
and  the  anti-oxidant  vitamin  A,  as  well 
as  aloe  vera,  blue  cypress  oil  and 
centella  asiatica. 
Natra  Health. 
Tel:  01753  864455. 

Compression  hosiery 
Scholl  Ultima  is  a  new  compression 
hosiery  range.  It  is  a  Class  II  product 
that  includes  Tactel  and  Lycra  T902C, 
which  stretches  further  than 
conventional  Lycra. 

Compression  at  the  ankle  is 
18-24mmHg. 
SSL  International  pic. 
Tel:  0161  654  3000. 

Sheer  support 

Kendall  Camp  has  introduced  the 
Lastofa  compression  range, 
comprising  two  products  for  venous 
insufficiency  and  oedema  problems. 

Lastofa  Lady  has  a  sheer  appearance 
and  is  available  in  classes  1  and  II. 
Lastofa  340,  which  is  suitable  for  men, 
contains  cotton  and  is  available  in 
classes  I,  II  and  III. 

The  existing  Lactosheer  range  now 
has  a  sheerer  look  and  a  range  of 
cotton-rich  hosier)'  is  being  introduced. 
Kendall  Camp  Home  Healthcare. 
Tel:  01256  708880. 


NatraKlear  helps  fade  the 
appearance  of  unsightly 
veins 


KendaU  Camp's  new  Lastofa 
compression  range  is 
especiaUy  suitable  for 
venous  insufficiency  and 
oedema  problems 


f 


The  Easi-Slide  applicator 
helps  patients  who  have 
difficulty  putting  on 
compression  stockings 

Easy  application 

Credenhill  has  introduced  Easi-Slide 
application  aids  to  make  it  easier  for 
patients  putting  on  compression 
hosiery. 

There  are  two  types  of  applicator 
in  the  range,  one  for  closed-toe 
stockings  and  one  for  open-toe 
stockings. 

The  Easi-Slide  is  washable  and  has  a 
six-month  guarantee. 
Credenhill. 
Tel:  0115  932  0144. 


'"'•"'•'»  strength 
treatment  for 
wn-ucftp  and  warts 


lw  the  treatment 

of  verrucas,  warts, 
poms  and  calluses 

pazuka; 


Bazuka  Gel  and  new  Bazuka  Extra  Strength  Gel  treat 
verrucas  while  preventing  the  spread  of  infection 
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The  C&D  Monthly 
Price  List  is  more 
than  just  an 
essential  reference 
book 

•  Need  to  know  a  bit  more 
about  products  and  suppliers  in 
the  pharmacy  sector? 

•  Want  a  complete  electronic 
database  with  EAN  codes  for  your 
EPoS  system? 

•  Must  hav  e  a  list  of  all  resale 
price  maintained  medicines? 

•  Desperate  for  an  electronic 
database  of  generic  drugs? 

Want  to  find  out  which  brands 
are  supplied  by  listed  supplier? 

•  Like  to  see  a  breakdown  of 
babycare  products  sold  in 
pharmacies? 

•  Curious  to  find  out  how  many 
medicines  contain  paracetamol? 

•  Searching  for  a  comprehensive  list 
of  suppliers'  names  and  addresses? 

The  C&D  Price  List  Service  can 
provide  subscribers  with  all  this 
information  and  more.  For  details  of 
the  various  reports  available  and  their 
cost,  contact  Colin  Simpson,  Price  List 
Controller,  on  01732  377407,  fax 
01732  377559,  e-mail 
csimpson@unmf.com 

The  C&D  Price  List 
Service  can  offer  you 
more  than  just 
pricing  information 

Affordable  information  from  an 

authoritative  source 

®  Complete  database  (on  disk) 

including  EAN  codes, 

updated  weekly  £3,000 

®  Customised  databases,  updated 

weekly,  from  £109 

•  Suppliers  names  and 
addresses  £250 

•  Brands  by  manufacturer  £i5 

•  Product  class  listing  £60 


YPG  Goiife 


The  young  (and  the  not  so  young)  pharmacists  who 
gathered  in  Birmingham  last  weekend  for  the  Young 
Pharmacists'  Group  annual  conference  received  plenty 


of  ideas  about  how  pharmacy  may  develop 


CPD  compulsory  from  2002,  says  Nathan 


Medicines  management 


The  partnership  approach  and  sup- 
port ot  all  the  organisations  involved 
in  the  PSNC's  Medicines  Manage- 
ment project  could  be  at  risk  unless 
the  DoH  responds  on  funding  in  the 
near  future,  warns  John  Dixon,  pro- 
ject manager. 

A  bid  for  £1.8million  was  submitted 
to  the  DoH  at  the  end  of  January.  A 
preliminary  meeting  was  held  last 
week  to  check  that  there  had  been 
no  changes  to  the  project  and  Mr 
Dixon  is  confident  that  negotiations 
will  be  completed  shortly  and  a  level 
of  funding  will  be  agreed. 
The  challenges  for  community  phar- 
macists participating  in  medicines 
management  will  be  updating  skills 
and  knowledge,  finding  new  ways  of 
working  in  partnership  with  other 
healthcare  professionals,  being  flex- 
ible and  documenting  advice. 
"Ifs  obvious  you're  doing  good 
stuff,"  said  Mr  Dixon,  "but  you're  not 
writing  it  down."  Documentation  will 
be  an  important  part  of  the  medi- 
cines management  process  and  ail 
healthcare  professionals,  including 
GPs,  will  need  to  improve  their 
record-keeping,  he  added. 


Continuing  professional  development 
will  be  compulsory  for  pharmacists 
from  January  2002,  according  to  Alan 
Nathan,  Royal  Pharmaceutical  Society 
council  member  and  chairman  of  the 
CPD  advisory  group. 

With  the  announcement  of  the  Gov- 
ernment s  pharmacy  plan,  compulsory 
CPD  is  being  forced  on  pharmacists, 
but  not  by  the  RPSGB.  It  is  not  clear  yet 
how  much  it  will  cost  and  who  will  pay 
If  government  funding  is  not  available, 
an  increase  in  members'  retention  fees 
will  be  necessary,  said  Mr  Nathan. 

The  compulsory  CPD  system  being 
put  forward  by  the  CPD  advisor}' 
group  is: 

•  all  pharmacists  to  carry  out  and 
record  CPD  activities 

•  a  CPD  summary  sheet  to  be  sent  to 
the  society  each  year 

•  a  proportion  of  the  membership, 
probably  20  per  cent,  to  be  requested 
to  provide  full,  in-depth  records  each 
year 

•  if ,  from  the  full  records,  CPD  is  not 
found  to  be  satisfactory  then  support 
and  rehabilitation  will  be  offered 


•  if  there  are  no  records  available,  or 
there  is  no  improvement,  then  discipli- 
nary action  will  be  taken. 

It  will  be  important  that  pharmacists 
are  given  help  and  support  for  compul- 
sory CPD.  Mr  Nathan  revealed  the 
results  of  a  nine-month  pilot  on  com- 
pulsory CPD  among  500  pharmacists. 
Half  the  group  were  left  to  work  on 
their  own  and  half  had  access  to  a  facil- 
itator. Three  times  more  people  in  the 
facilitated  group  completed  the  course. 

It  is  essential  that  records  are  kept  at 
every  stage  of  the  CPD  cycle.  "Most 
pharmacists  have  been  doing  CPD 
instinctively,  without  realising  it,  but 
without  recording  it,"  said  Mr  Nathan. 

Informal  learning,  including  discus- 
sion with  colleagues  and  work  shad- 
owing, is  an  important  area  of  CPD 
that  is  frequently  overlooked. 

The  CPD  Advisory  Group  will  not 
recommend  certificates  to  practice' 
but  says  that  there  may  be  a  two-tier 
register  -  one  for  those  actively 
involved  in  CPD  and  a  retired'  register. 

The  group  does  not  support  a 
specialist  register  so  that  people 


Alan  Nathan:  It  is  not  clear 
how  much  CPD  will  cost 

would  be  registered  as  either  hospital 
or  community  pharmacists.  "Pharma- 
cists should  not  be  badged'  for  a  par- 
ticular sector  but  should  have  a  range 
of  generic  skills  that  can  be  used  in 
either  sector,"  said  Mr  Nathan. 

In  the  future  there  may  also  be  a 
case  for  competence  assessment 
rather  assurance.  "Assurance  doesn't 
prove  you're  good  enough  where  as 
assessment  does,"  he  said. 


PCTs  will  encourage  'personal'  contracts 


Pharmacy  needs  to  grasp  the  opportu- 
nities that  primary  care  groups  and 
trusts  offer,  or  risk  being  overwhelmed 
by  the  threats,  warned  Jonathan  Harris, 
regional  adviser  tor  pharmacy  and  pre- 
scribing at  the  NHS  Executive  in  Trent. 

"It  is  clear  from  the  NHS  pharmacy 
plan  that  the  Department  of  Health 
wants  to  renegotiate  the  community 
pharmacy  contract.  Then,  when  there 
is  effective  legislation,  PCTs  will  have 
more  of  an  impact  on  pharmacy,"  said 
Mr  Harris  (right). 


The  mew  YPG  executive  Committee.  Back  row,  1-r:  Jahn  Dad 
Kahii,  working  party  co-ordinator,  Crispin  Bliss,  secretary, 
Mark  Walker,  treasurer,  Noel  Wicks,  newsletter  editor.  Front 
row,  1-r:  Breoda  Friel,  public  relations  officer,  Alastair 
Buxton,  chairman.,  Ravinder  Sidhu,  recruitment  officer 
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In  the  short  term  PCTs  may  affect 
pharmacy  by 

•  implementing  medicines  manage- 
ment pilots 

•  organising  the  local  supply  of  med- 
icines under  patient  group  directions 

•  manpower  -  each  of  the  300  pro- 
posed PCTs  will  have  a  number  of 
pharmacists  working  for  them  and  this 
will  impact  on  pharmacist  numbers  in 
other  branches  of  the  profession 

•  direct  purchasing  of  pharmaceuti- 
cals, although  this  may  only  apply  to 
dressings,  feeds  and  vaccines  in  the 
near  future. 

In  the  longer  term  Mr  Harris  sees 
PCTs  moving  from  a  contract  with  'a 
pharmacy  as  premises'  to  a  'pharmacist 
as  a  professional'.  This  would  lead  to 
the  introduction  of  a  local  pharmaceu- 
tical service  contract  similar  to  GPs 
personal  medical  services' contract. 

This  would  result  in  a  more  appro- 
priate use  of  pharmacists  skills  and 
training  and  changes  in  the  pharma- 
cist/technician skill  mix,  as  has  hap- 
pened in  the  hospital  sector. 

"To  see  highly  skilled  people  stuck  in 
the  dispensary  is  not  tenable.  It  will  be 
very  difficult  for  the  profession, as  many 
pharmacists  are  very  content  with  the 


status  quo,  but  this  is 
no  longer  an  option. 
We  have  to  move  on," 
said  Mr  Harris. 

He  believes  that 
pharmacist  prescrib- 
ing will  not  happen 
in  community  phar- 
macies but  it  may 
happen  in  primary 
care.  For  example, 
pharmacists  based 
in  GP  practices  may  be  able  to  pre- 
scribe where  they  would  not  be  able 
to  profit  from  this  activity. 

Repeat  dispensing  and  medicines 
management  will  be  part  of  pharma- 
cy's future  role  but,  again,  Mr  Harris 
believes  the  contract  with  the  PCT  to 
provide  these  services  will  be  with  the 
pharmacist  as  a  professional'. 
•  "PCTs  will  lead  to  increased  oppor- 
tunities for  pharmacists  to  work  in  pri- 
mary care  and  they  should  not  allow 
perceptions  of  superior  knowledge  by 
other  health  professionals  to  deter 
them  from  closer  working,"  said  Keith 
Pearson,  pharmaceutical  adviser  for 
Calderdale  PCG  Pharmacists  must  be 
aware  of  the  developing  roles  of  other 
healthcare  professionals. 


And  finally...  it's  Question  Time 


The  conference  ended  with  a  question 
and  answer  session.  On  the  panel  was 
Veronica  Wray,  head  of  public  relations 
at  the  NPA.Andy  Murdock,  superinten- 
dent pharmacist,  Lloydspharmaey, 
Marshall  Davies,  vice-president  RPSGB 
and  Pam  Bradbury,  senior  nurse  man- 
ager NHS  Direct  West  Midlands. 
Q:  What  do  you  think  about  the  new  NHS 
plan  generally  and  and  what  are  the 
implications  for  pharmacy? 
Marshall  Davies  This  change  is  focused 
on  the  patient  and  so  the  plan  is  a  sig- 
nificant number  of  small  changes  that 
actually  seek  to  benefit  patients. 
Pharmacyas  such,  is  not  mentioned  in 
the  plan  and  that  is  because  the  future 
NHS  will  focus  on  patient  pathways  and 
not  on  the  professions.  We.  as  pharma- 
cists, will  have  to  work  with  others  to 
deliver  a  patient  focused  service." 
Pam  Bradbury  The  NHS  plan  is  well 
overdue  and  this  is  a  great  opportunity 
to  deliver  a  patient-focused  service  but 
we  can  only  do  this  if  we  work  together 
in  partnership.  When  NHS  Direct  went 
live  it  soon  became  evident  that  we 
were  not  going  to  be  able  to  deliver  this 
service  without  pharmacy.  About  40 
per  cent  of  calls  are  for  self-care  advice 
and  a  high  proportion  of  those  direct 
the  caller  to  a  pharmacy.  I  think  NHS 
direct  might  be  the  catalyst  to  integrate 
pharmacists  into  the  rest  of  the  NHS. 

Risk  management 

A  'State  of  the  Arf  defence  is  required  to  ensure  that  pharmacists  provide  the 
best  services  to  GPs  and  PCGs  while  protecting  themselves. 
The  steps  that  pharmacists  should  take  to  manage  the  risks  associated  with 
providing  support  services  were  outlined  by  Mark  Koziol,  of  the  Pharmacy 
Insurance  Agency: 

•  competence  -  pharmacists  should  have  completed  a  relevant  training  course 
or  have  practical  experience 

•  protocol  design  -  should  include  a  description  of  service  delivery  and 
expected  outcomes 

•  CPD  -  pharmacists  must  keep  up  to  date 

•  peer  review  access  facility  -  find  out  what  other  pharmacists  are  doing  and 
what  they  think  about  your  activities 

•  Contractual  Agreement  -  a  written  agreement  is  essential,  most  PCG/Ts  are 
now  doing  this 

•  ethical  considerations  -  is  your  activity  Code  of  Ethics  proof? 

To  decrease  their  personal  liability  potential  pharmacists  must  consider  effec- 
tive risk  management  as  new  services  are  developed 


Q:  Is  pharmacy  being  marketed  adequate- 
ly to  influential  people? 
Andy  Murdock  "Marketing  requires  a 
consistent  message.  In  the  profession 
we  have  too  many  voices  each  issuing 
a  slightly  different  message.We  need  to 
review  how  the  whole  profession 
interacts  and  make  sure  we  are  just 
giving  out  one  message." 
Veronica  Wray  agreed  with  Mr  Murdock 
and  said  that  since  joining  the  NPA  her 
personal  remit  had  been  "to  get  one 
voice  for  pharmacy".  She  added:  "The 
marketing  is  good.  We  now  have  an  all- 
party  pharmacy  group  and  all  the 
pharmacy  organisations  join  together 
to  take  a  non-branded  pharmacy  stand 
to  the  political  conferences.  I'm  sure 
we  are  not  reaching  everybody, 
though,  and  individual  pharmacists 
must  do  their  bit  to  promote  pharma- 
cy. Put  on  your  PR  hats!  " 
Q:  Should  CPD  be  compulsory? 
Pam  Bradbury  I  in  surprised  that  phar- 
macists don't  want  it  to  be  compulsory. 
Nurses  have  to  re-register  every  three 
years  and  they  can  only  do  this  if  they 
can  prove  they  have  undertaken  CPD." 
Andy  Murdock  it  ought  to  be  compul- 
sory and  the  profession,  not  the  gov- 
ernment, should  instigate  it.  However, 
lifelong  learning  does  not  equate  to 
competency  to  practise  -  the  two  are 
miles  apart." 


LETTERS 


Asthma  inhalers 

I  am  writing  to  provide  an  update  on 
the  article  you  have  posted  on  your 
dotPharmacy  web  site  on 
anaphylaxis  and  inhaled  adrenaline 
( Pharmacy  Update,  module  1074). 

I  am  not  a  pharmacist  but  a  parent 
of  allergic  children  and  was  impressed 
by  the  clarity  of  the  information 
However,  it  states  the  only  form  of 
inhaled  adrenaline  (the  Mcdihaler-Epi 
by  3M)  has  been  withdrawn. 

My  children's  consultant.  Professor 
John  Warner  at  Southampton  General 
Hospital,  now  prescribes  the 
Asthmahaler  Mist  Inhaler,  distributed 
by  Menley  &  James  Laboratories  Inc  in 
the  US.i'he  inhaler  is  available  on  a 
named-patient  basis  in  this  country 
from  a  company  importing  medicines 
(I  believe  IDISWorld  Medicines). 
Another  prominent  allergist  who 
prescribes  the  inhaler  is  Dr  Bill 
Frankland  at  the  London  Allergy  Clinic. 
Brenda  Short 

Pfor  people,  but  POM 
for  pets? 

I  was  interested  to  read  Xrayser  last 
week  (C&D  November  18. p7).  Ever 
since  I  was  an  undergraduate  in  the 
early  1980s  and  before  then,  although 
insulins  for  human  use  were 
Pharmacy  medicines,  when  used  for 
animal  treatment  they  were  classed  as 
Prescription  Only. 

It  raises  an  important  point  in  that 
a  number  of  other  medicines  arc  P  for 
human  use,  yet  POM  when  used  in 
animals.  When  supplying  medicines 
for  animal  use,  pharmacists  should 
check  the  legal  category  in  the 
Alphabetical  List  of  Medicines  for 
Veterinary  L'se  in  the  current  edition 
of 'Medicines,  Ethics  &  Practice:  a 
Guide  for  Pharmacists'. 
Dr  Dai  John 

Welsh  School  of  Pharmacy,  Cardiff' 

To  be  or  not  to  be 

I  found  Ailsa  Colquhoun's 
contribution  to  your'Head  to  Head' 


feature  (C&D  November  1 1 )  to  be 
arrogant,  and  her  attitude  tow  ards 
pharmacy  and  pharmacists  to  be 
condescending,  to  say  the  least. 

It  is  vitally  important  that  the 
Pharmaceutical  Journal,  above  all 
other  journals,  should  reflect  the 
views  of  pharmacists.To  understand 
these  it  helps  to  be  a  pharmacist. An 
intimate  knowledge  of  QuarkXpress 
and  Adobe  PhotoShop  is  irrelevant. 

It  prompted  me  to  consider  the 
plethora  of  journals  that  fall  through 
my  letterbox  each  month.  I  am  sure 
that  I  am  in  the  majority  when  I  say,  as 
a  busy  community  pharmacist,  1  simply 
do  not  have  time  to  read  them  all. 

I  have  my  favourites  which  1  enjoy 
reading  because  of  their  style,  content 
and  empathy  for  pharmacy. There  are 
others  that  at  best  receive  a  quick 
skim,  or  at  worst  reach  the  round  filing 
cabinet  with  their  wrapper  unopened. 

My  regulars  include  the  P],  C&D, 
Independent  Community  Pharmacy 
and  Pharmacy  Magazine.  I  was  not 
surprised  to  find  that  these  are  under 
the  editorial  control  of  pharmacists. 
The  others  (including  Community 
Pharmacy)  appear  not  to  be. 

Most  of  these  magazines  arrive 
unsolicited,  undoubtedly  funded  by 
advertisers,  blinded  by  circulation 
figures.  If  actual  reading  figures  could 
be  obtained,  or  if  pharmacists  had  to 
subscribe  to  them,  I  suspect  many 
would  disappear  very  quickly. 
Paul  Brown 
Boston,  Lines 

Ailsa  Colquhoun  replies:  /  am  sorry 
if  Mr  Brown  considers  my  views 
arrogant  and  condescending; at  no 
point  in  my  article  did  I  state  that  a 
non-pharmacist  editor  would  be 
preferable  to  a  pharmacist,  just  that  it 
is  an  equitable  solution.  Having  been 
news  editor  on  C&D,  /  am  well  aware 
of  the  views  and  aspirations  of 
pharmacists.And.  although  Community 
Pharmacy  is  a  free  title  and,  therefore, 
funded  by  advertisers,  it  is  certainly 
not  unsolicited.  The  magazine  has  an 
audited  requested  readership  figure  of 
8,842  (Brad,  Nov  '00;  of  its  circulation, 
the  highest  among  the  monthly 
pharmaceutical  press. 


Susincss 


TranScript 
Consortium 
submits  ETP 
pilot  bid 

Pharmed  has  joined  forces  with  some 
big  names  in  British  business  to  form 
the  Transcript  Consortium,  bringing 
together  UniChem,  Gehe  UK,  Phoenix 
Medical  Supplies  and  BT. 

Having  submitted  its  bid  to  run  one 
of  three  pilots  for  electronic  transmis- 
sion ul  prescriptions,  the  Consortium 
is  now  eagerly  awaiting  the 
Department  of  Health's  (DoH)  deci- 
sion on  whether  it  has  made  the  ten- 
strong  shortlist. 

While  Martin  Strange,  Pharmed's 
operational  director,  is  only  too  aware 
that  big  names  do  not  guarantee  any- 
thing, the  consortium  is  upbeat  about 
the  chances  of  its  bid. 

"We  feel  that  we  have  got  a  proposal 
together  that  explores  all  the  issues, 
that  provides  good  value  for  the  NHS 
and  we  have  every  hope  and  expecta- 
tion that  we  will  get  on  the  shortlist," 
Mr  Strange  said. 

In  his  opinion,  bringing  BT  into  the 
consortium  has  been  beneficial  in  more 
than  one  way.  Not  only  does  BT  have  a 
wide-ranging  experience  of  managing 
programmes  in  a  NHS  context,  but  it 
also  acts  as  a  kind  of  arbiter  between 
otherwise  competitive  organisations. 

BT's  experience,  together  with  the 
pharmaceutical  wholesaling  and  retail- 
ing expertise  provided  by  UniChem, 
Phoenix  and  Gehe  UK,  is,  in  Mr 
Strange 's  opinion,  a  winning  formula. 

A  decision  on  who  will  run  the  three 
pilots  will  be  made  in  the  next  few 
months.  If  TranScript  does  not  secure 
one  of  the  pilots,  Mr  Strange  said  it  will 
not  be  the  end  of  the  consortium. 

"This  is  only  the  procurement  for 
England, and  we  would  continue  to  look 
at  the  other  home  countries,"  he  said. 


DoH  to  source  generics! 


The  Department  of  Health  (DoH)  is 
reportedly  planning  its  biggest  inter- 
vention into  the  generics  market  yet, 
according  to  a  C&D  source. 

It  was  suggested  that  the  DoH  would 
take  on  the  sourcing  of  the  top  100 
generic  lines  itself,  searching  world- 
wide for  the  best  possible  price.  The 
task  of  finding  the  cheapest  price  is 
allegedly  already  performed  by  Dianne 
Kennard,  who  works  in  the  DoH's 
pharmacy  and  prescribing  branch. 

Ms  Kennard  declined  to  discuss  the 
matter  directly  with  C&D,  insisting  we 
speak  to  the  press  office  instead.  The 
DoH  is  thought  to  be  keen  on  intro- 
ducing the  top  100  generics  list  in  the 
new  year. 

While  details  of  the  scheme  were 
still  uncertain,  C&D  believed  that  this 
scheme  was  replacing  a  similar  ar- 
rangement which  was  to  be  piloted  in 
South  London.  While  still  relying  on 
wholesalers  for  distribution  the  DoH 
would  set  the  wholesale  price  for 
which  pharmacist  would  be  reim- 
bursed. 

Industry  sources  immediately 
linked  these  alleged  plans  to  the  Oxera 
report,  which  is  currently  being  con- 
sidered by  the  Government.  Oxera  had 
been  set  up  by  the  Government  to  per- 
form a  comprehensive  review  of  the 
generics  market  and  make  recommen- 
dations. 

Wally  Dove,  Chairman  of  the 
Pharmaceutical  Services  Negotiating 
Committee  (PSNC),  said  that  introduc- 
ing centralised  purchasing  would  not 
provide  anything  for  government,  and 
would  be  very  difficult  to  administer.lt 
would  however  lead  to  increased  con- 
fusion amongst  contractors. 

"I  think  the  Government  will  have  to 
be  very  careful  about  threatening  to 
turn  our  reimbursement  system  upside 
down,  at  the  same  time  as  turning  our 
professional  world  and  the  global  sum 


around  as  well,"  Mr  Dove  said. 

He  said  PSNC  had  been  aware  of 
DoH  personnel  being  dedicated  to  the 
generics  issue  and  that  it  was  waiting 
for  the  consultation  coming  out  of  the 
NHSE  early  next  year.  Mr  Dove  sus- 
pected that  some  of  the  suggestions 
might  be  taken  from  the  Oxera  report, 
but  doubted  that  the  whole  document 
would  ever  be  made  public. 

His  PSNC  colleague  Steve  Axon,  the 
general  secretary,  was  equally  sceptical 
about  the  Government  opting  for  cen- 
tralised purchasing. 

"They  know  damn  well  that  they 
get  a  very  good  deal  from  the  current 
distribution  chain,"  said  Mr  Axon. 

I  le  did,  however,  see  another  poten- 
tial reason  why  the  Government  might 
be  reluctant  to  go  down  this  particular 
path. 

"If  they  are  going  to  start  sourcing 
medicines  themselves,  all  liability  for 
these  medicines  would  be  on  their 
shoulders,"  he  said. 

Mike  Watts,  executive  director  of 
the  British  Association  of  Pharma- 
ceutical Wholesalers  (BAPW),  said 
there  was  a  host  of  rumours  about  the 
content  of  the  Oxera  report  floating 
about,  most  of  which  were  in  his  view 
totally  unfounded. 

"These  half-truths  have  been  spread 
simply  to  test  the  waters,"  he  said. 

Mr  Watts  did,  however,  point  out 
that  the  DoH  had  no  commercial  role 
at  all  and  has  no  capacity  to  source  or 
store  medicines. 

"I  don't  think  the  system  post-Oxera 
will  be  significantly  different  from 
what  it  is  now.  What  the  Government 
is  very  concerned  about  is  not  to  kill 
the  golden  goose  that  is  generics,"  said 
Mr  Watts. 

"Sounds  like  a  total  disaster,"  was  the 
reaction  of  Ian  Brownlee,  managing 
director  of  independent  wholesaler 
Mawdslcv  Brooks. 


Britain  becoming  'anti-science' 


Tony  HI  sir  pledges  his  support 
for  scientific  research  at  (he 

BIA  conference 


Prime  MinisterTony  Blair  told  delegates 
at  the  Bioindustry  Association  confer- 
ence in  London  that  Britain  was  in  dan- 
ger of  becoming  anti-scicnce.The  Prime 
Minister  (PM)  pledged  the  Govern- 
ment's support  for  scientific  research 
even  in  controversial  areas  such  as 
stem-cell  research  and  GM  crops. 

"Let  science  discover  the  facts;  let  us 
then  make  our  judgement.  But  do  not 
put  our  judgement  ahead  of  the  facts. 
There  is  a  danger,  almost  without 
noticing  or  desiring  it,  that  we  become 
anti-science,"  Mr  Blair  said. 

While  accepting  that  there  were 
legitimate  concerns  over  GM  crops,  the 
PM  said  that  it  was  wrong  to  make 
heroes  out  of  people  who  were  pre- 


venting basic  scientific  research  taking 
place. He  also  spoke  of  the  profound 
implications  and  massive  potential 
benefits  Biotechnology  had  to  offer, 
calling  it  "science's  new  frontier". 

The  PM  said  that  he  wanted  to  see 
Britain  at  the  forefront  of  world  sci- 
ence and  was  prepared  to  back  this 
with  investment. 

He  pointed  to  the £600  million  spent 
each  year  by  the  Research  Councils  and 
the  Government's  commitment  to 
increase  the  science  budget  by  7  per 
cent  a  year  in  real  terms  until  2004. 

The  Prime  Minister  also  issued  a  call 
for  more  considered,  rational  dialogue 
between  the  scientific  community  and 
the  public. 


"Any  central  intervention  in  a  com- 
modity market  is  a  seriously  bad  idea," 
Mr  Brownlee  said. 

In  his  opinion  a  move  in  this  direc- 
tion would  certainly  lead  to  consolida- 
tion amongst  generic  manufacturers. 

He  himself  had  heard  of  a  slightly 
different  scenario,  whereby  whole- 
salers would  sell  generics  at  the  prices 
at  which  they  had  bought  them, 
but  would  receive  a  fee  from  the 
Government  for  distributing  them.  Mr 
Brownlee  is  convinced  that  it  is  the 
small  pharmacists,  yet  again,  that  are 
going  to  be  hit. 

"Forget  about  RPM.this  would  have 
a  much  bigger  effect,"  he  said. 

Neither  UniChem  nor  AAH  were 
available  for  comment. 

Warick  Smith,  director  of  the  British 
Generics  Manufacturers  Association 
(BGMA),  was  adamant  that  the  indus- 
try would  not  be  hit  on  a  large  scale. 

"We  have  always  said  that  any  sys- 
tem involving  centralised  purchasing 
or  tendering  would  not  work  and 
would  certainly  not  be  in  the  best 
interest  of  patients,"  Mr  Smith  said. 

He  added:  "Any  such  system  could 
lead  to  shortages  and  reduce  the  flexi- 
bility in  the  generics  market." 

The  DoH  would  not  comment  on 
the  specifics  of  Oxera's  proposals;  a 
DoH  spokesman  would  only  say  that 
"the  suggestions  made  by  Oxera  are 
being  considered  by  us  at  the  moment 
and  we  are  likely  to  consult  on  the 
issue  further". 

The  spokesman,  however,  would 
not  commit  himself  as  to  when  the 
report  would  be  published  and  the 
timing  of  the  consultation. 


COMING  EVENTS 


NOVEMBER  27 

MCPPET,  at  the  Mourne  Country  Hotel, 
Newry,  8pm.  Immunisation  and  vacci- 
nations'. 

NOVEMBER  28 

MCPPET,  at  the  Oaklin  House  Hotel, 
Dungannon,  8pm.  Immunisation  and 
vaccinations'. 

Bury  Branch,  RPSGB,  at  the  Macdonald 
Norton  Grange  Hotel,  7.30  for  8pm. 
Slough  Branch,  RPSGB,  at  the  John  Lister 
Postgraduate  Centre,  7.15  for  8pm. 
Advances  in  antipsychotic  treatment'. 

NOVEMBER  30 

MCPPET,  at  the  Holiday  Inn  Express, 
Belfast,  8pm.  Immunisation  and  vacci- 
nations'. 

DECEMBER  1 

MCPPET,  at  the  Aldegrove  Airport 
Hotel,  Antrim,  lOamopm.  Success  and 
how  to  achieve  it!' 
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European  Association  of  e-pharmacies  launched 


Pharmacy 2U  (P2U),  the  UK's  first 
online  pharmacy,  is  one  of  the  found- 
ing members  of  the  European 
Association  of  Internet  Pharmacies', 
which  was  launched  on  November  16. 

The  association  is  intended  to  give 
e-pharmacy  a  higher  political  profile 
and  a  better  relationship  with  the  gov- 
ernments involved. 

"It  is  really  to  give  internet  pharma- 
cy a  European  presence  and  to  enable 
us  to  lobby  the  European  Commission 


with  one  voice,"  said  Daniel  Lee,  man- 
aging director  and  superintendent 
pharmacist  of  P2U.  It  will  also  develop 
protocols  to  guarantee  the  highest 
standards  for  e-pharmacy,  and  offer 
support  with  legal  questions  and  prob- 
lems arising  in  a  member's  home 
country. 

One  of  the  founding  members  of  the 
Association,  Holland-based  DocMorris, 
recently  ran  into  legal  difficulties 
when  a  German  court  ruled  it  could 


no  longer  supply  German  customers 
(C&D  November  18). 

Mr  Lee  said  he  had  been  very  disap- 
pointed by  the  ruling,  as  he  believed  it 
constituted  an  unfair  restraint  of  trade. 

"As  for  P2U  we  are  keeping  right  out 
of  the  argument  in  Germany  and  are 
concentrating  on  consolidating  our 
position  in  the  UK,"  Mr  Lee  said, adding 
that  the  company  was  obviously  keep- 
ing a  close  eye  on  Europe. 

He  is  convinced  that  the  German 


court  ruling  will  be  overturned  as 
DocMorris  takes  its  case  through  the 
courts, even  up  to  the  European  court. 

P2U  and  DocMorris  are  joined  by 
two  other  internet  pharmacies, 
Mediservice  (Switzerland)  and  Phaona 
(Holland). 

9  P2U's  redesigned  web  site,  which 
has  the  capacity  to  submit  and  pay  for 
NHS  prescriptions  via  the  Internet,  has 
now  gone  live  and  can  be  accessed  on 
www.pl.HiniKiiyJii.cii.iik 


Pharmiweb's  Irish 
adventure 

Pharmiweb,  the  business-to-business 
portal,  is  extending  its  service  to 
Ireland.  The  company's  Irish  site. 
www.pharmiweb.com/ireland,  will 
feature  Irish  specific  news  feeds,  links 
and  recruitment  service. 

Pharmiweb  is  planning  to  open  an 
office  in  Dublin  within  the  next  six  to 
12  months.  The  launch  into  Ireland 
coincides  with  a  comprehensive 
redesign  of  the  site  and  the  introduc- 
tion of  a  web  design  service, 
www.designpharm.com 


Gary  Warner  (above  left),  of 
Regent  Pharmacy,  Isle  of 
Wight,  is  the  overall  winner 
of  UniChem's  Great  Business 
Awards  2000.  Mr  Warner, 
seen  here  with  Chris 
Etherington,  UniChem's 
managing  director,  wins  two 
places  at  its  convention  in 
New  Orleans  next  year. 
Other  award  winners  were: 
James  Powell,  Medicine  Man 
Pharmacy  in  Horley,  Surrey 
-  Promoting  the  Business, 
Nicholas  Porter,  Porters 
Chemist,  Liverpool  — 
Developing  the  Business, 
Paul  Stevens,  Exminster 
Pharmacy  in  Exminster  - 
Building  Relationships  in 
the  Community 


ABPI  attacks  NICE  move  to 
publicise  appraisals 


Pharmaceutical  companies  may  stop 
using  the  UK  as  the  first  launch  pad  for 
their  medicines  if  the  National 
Institute  for  Clinical  Excellence  pub- 
lishes its  appraisals  on  its  web  site, 
according  to  the  Association  of  the 
British  Pharmaceutical  Industry. 

NICE'S  board  agreed  last  week  to 
publish  its  provisional  and  final 
appraisals  online,  partly  because  its 
currently  confidential  process  has 
been  beset  by  leaks.  Monitoring  the 
process  has  been  impossible  -  in  some 
appraisals  there  have  been  over  SO 
consultees,  who  in  turn  consult  with 
their  own  organisations. 

Professor  Sir  Michael  Rawlins. 
NICE'S  chairman,  said  the  current  situ- 
ation over  confidentiality  was  unsus- 
tainable. There  are  large  numbers  of 
people  involved  in  the  consultation 
process  and  while  NICE  can  guarantee 
the  integrity  of  its  own  processes,  we 
can't  control  what  other  might  do, 
therefore  confidential  documents 
have  regularly  been  leaked  This  is  not 
in  the  interests  of  either  the  Institute 
or  patients,"  he  said 

NICE  will  consult  the  planned  move 
with  its  stakeholders  and  the  Financial 
Services  Authority  and  will  report  the 


outcome  in  January,  Until  then,  the 
appraisals'  details  remains  confiden- 
tial. 

The  ABPI  claims  NICE'S  proposal 
will  make  public  sensitive  information 
which  could  affect  the  share  prices  of 
pharmaceutical  companies  and  desta- 
bilise the  stock  markets. 

That  could  have  repercussions  on 
whether  medicines  are  launched  first 
in  the  UK.  "There's  a  general  feeling  [in 
the  industry]  that  NICE  is  making  the 
launch  of  products  in  the  UK  an  addi- 
tional risk,"  said  the  ABPI. 

Neither  Glaxo  Wellcome  nor 
SmithKlinc  Beecham  would  comment 
on  w  hether  NICE'S  proposal  would 
affect  their  own  launch  decisions. 

The  ABPI  also  argues  that  the  pro- 
posal would  worry  patients  because 
neither  provisional  nor  final  appraisals 
represent  NICE'S  final  guidance. 

Doctors, meanwhile, are  reluctant  to 
prescribe  medicines  being  reviewed 
until  they  know  what  the  final  deci- 
sion is.  Publicising  provisional  deci- 
sions will  only  aggravate  this  problem, 
according  to  the  ABPI. 

Dr  Trevor  Jones,  director  general  of 
the  ABPI,  said:  "We  support  transparen- 
cy with  regard  to  NICE'S  decisions  - 


but  it  must  be  transparency  at  the  right 
and  proper  time,  not  a  premature  rush- 
ing into  print." 


Staff  at  Lloydspharmacy  and 
AAH  headquarters  are  to 
benefit  from  a  new  CHAT 
centre,  similar  to  those 
introduced  in  six 
Lloydspharmacy  stores.  The 
CHAT  centre,  which  stands 
for  Community  and  local 
Healthcare,  Social  and 
Welfare  Advice,  was  installed 
at  the  Gehe  UK's  Sapphire 
Court  headquarters  during  an 
employee  Health  Awareness 
Week  at  the  end  of  October 


Leschly  admits  'biotechnology  was  bad  investment' 


Jan  Leschly,  the  former  chief  executive 
of  SmithKline  Beecham,  said  that 
biotechnology  had  been  a  bad  invest- 
ment in  the  past  IS  years  and  the 
industry  needed  to  improve  its  success 
rate  of  bringing  products  to  market. 

Speaking  at  the  Bioindustry  Assoc- 
iation conference,  Mr  Leschly  said  that 
in  that  period  1 ,900  products  coming 
out  of  research  had  been  terminated 
and  only  137  new  products  made  it 
onto  the  market. 

i  don't  think  it  has  been  a  good 
investment. The  return  has  been  terri- 
ble," Mr  Leschly  said. 


Mr  Leschly,  who  is  now  in  charge  of 
the  private  equity  fund  Care  Capital, 
said  that  'Big  Pharma'  needed  block- 
busters in  order  to  offset  the  new 
product  gap  arising  through  the 
decline  in  revenue  due  to  patent 
expiry  and  the  target  of  an  average  10 
per  cent  sales  growth  per  year. 

Mr  Leschly  said  that  genomics  and 
bioinformatics  in  general  offered  great 
opportunities  in  terms  of  improving 
R&D  productivity.  He  added  that  con- 
vincing the  board  at  SmithKline 
Beecham  to  invest  in  these  areas  was 
"the  best  decision  we  have  ever  made 


Returns  in  Bioindustry  were 
terrible:  Jan  Leschly, 
speaking  at  the  BIA 
conference  in  London 
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APPOINTMENTS 


Pharmacy  Directorate 


Plymouth  Hospitals  NHS  Trust  is  a  tertiary  centre  providing  a  full  range  of  services  to  a  population  of  480,000  with  a  record  of  success  and  an 
ambitious  programme  of  development. 

The  Pharmacy  provides  comprehensive  pharmaceutical  services,  including  a  wide  range  of  clinical  and  technical  specialities,  to  Plymouth  Acute 
and  Community  NHS  Trusts  (total  2,000  beds)  and  their  broad  range  of  medical  specialities.  The  department  is  based  in  a  modern,  well-equipped 
department  and  employs  over  90  wte  staff.  Applications  are  invited  from  suitably  qualified  Pharmacy  Technicians,  BTEC,  NVQ  or  equivalent. 


Pharmacy  Technician 
(Technical  Services) 

MT02  -  MT02** 

The  pharmacy  technical  services  department  holds  an  MCA  Specials 
Manufacturing  Licence  and  supplies  an  extensive  service  to  both  the 
Trust  and  commercial  customers  in  excess  of  70,000  close  units  per 
year.  This  position  offers  a  varied  rotation  within  technical  services. 
You  will  contribute  to  the  provision  of  CIVAS,  TPN,  cytotoxics,  aseptic 
and  non-sterile  batch  production  and  high  tech  homecare  services. 
Ideally  you  will  have  experience  of  aseptic  preparation  but  training 
can  be  provided  to  less  experienced  candidates  to  enable  them  to 
achieve  the  two  discretionary  points  available  with  this  position. 

For  further  information  please  contact  Jan  Loving,  Technical  Services 
Manager  on  01752  763429. 


Pharmacy  Technicians  (Rotational) 

MT01/MT02**  (dependent  on  experience) 
(Part-time  and  full-time) 

We  offer  you  the  opportunity  to  develop  your  skills  and  experience  in 
dispensing  and  distribution,  sterile  and  non-sterile  production  (including 
adult  and  neonatal  TPN  and  cytotoxic  reconstitution).  Technicians  are 
encouraged  to  participate  in  the  Regional  Accredited  Technician 
Checking  Scheme,  completion  of  which  will  lead  to  MT02"  grade. 

We  are  currently  developing  the  role  of  the  technician  within  the 
department  and  wish  to  push  forward  the  boundaries  of  clinical 
technicians.  If  you  would  like  to  help  in  developing  these  roles  then 
ring  Julie  Coombe,  Senior  Technician  (Dispensary)  on  01752  763416  or 
Simon  Mynes,  Clinical  Pharmacy  Manager  on  01752  763403  for 
further  information  and  an  informal  discussion. 

An  application  form  and  further  details  for  both  positions  can  be 
obtained  from  Linda  Rixon,  Pharmacy  Office  Manager  on  01752  763408. 

The  closing  date  for  applications  is  11  December  2000. 


Plymouth  Hospitals  NHS  Trust  is  an  equal  opportunities  employer  and  is  actively  working  towards  a  smoke-free  working  environment. 
The  Trust  operates  a  Green  Commuter  Strategy.  ,  - ,  -  -  , 

MM 


Working  in  partnership  towards  the  Peninsula  Medical  School.  li/yS     Plymouth  Hospitals 

NHS  Trust 


LOCUM  PHARMACIST 

AVAILABLE 

•  Based  in  South  Wales/West 

•  Will  travel  nationwide 
©Taking  bookings  for  January  now 

Telephone:  Justyn  0771  5061  143 
email:  Justynmurphy@ukonIirse.  co.uk 


LONDON  WC 1 

Part  time  dispenser/counter  assistant  required. 
No  Saturdays. 
For  further  details  please  telephone: 
Mr  Freilech  on  020  7405  1039 


BOLTON  AREA 

Newly  re-fitted  pharmacy  requires 
Manager/Pharmacist. 
Fully  qualified  staff; 
5  day  week.  4  weeks  annual  holiday. 
Minimum  paperwork 
Flat  available  above. 
Please  apply  to  box  no  3587. 

Chemist  and  Druggist, 
United  Business  Media  Ltd., 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN91RW 
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APPOINTMENTS 


ACCOUNTANCY  SERVICES 


Recruitment  Consultant 


Manchester 


Up  to  £21,000  package 


Reed  Paramedic  Personnel,  part  of  the  industry  leading 
Reed  Group,  urgently  requires  a  motivated  and  target-driven 
Recruitment  Consultant  to  work  for  our  new  Pharmaceutical 
department. 

Professional  and  proactive  in  your  approach,  with  a  back- 
ground in  the  Pharmaceutical  industry,  you  will  liaise  with  both 
clients  and  candidates  in  a  highly  competitive  arena.  You  will  be 
able  to  develop  new  business,  as  well  as  maintaining  excellent 
relations  with  our  existing  clients. 

If  you  enjoy  working  in  a  challenging  environment,  you  can 
look  forward  to  an  excellent  rewards  package,  with  ongoing 
personal  development. 

For  more  information  please  contact  Louise  Clark  at: 

Reed  Paramedic  Personnel,  33  Cross  Street, 

Manchester  M2  4NL. 

Tel:      01 61  834  6694 

Email:  louise.clark@reed.co.uk 


Reed  actively  promotes  equal  opportunities 


reed.co.uk 


uhere  the  right  job  Looks  for  you 


REED 

PARAMEDIC 
PERSONNEL 
•  •• 


Pharmacy  Assistants 

£10,965  to  £12,836  pa  inc. 

We  require  enthusiastic  Pharmacy  Assistants  to  join  our 
dispensaries  within  the  Trust. 

Some  of  your  duties  will  include  labelling  and  dispensing  of 
medicines,  ordering  supplies  and  maintaining  good  stock  control. 
You  will  need  to  be  able  to  work  as  part  of  a  team,  have  good 
communication  skills,  be  reliable  and  well  motivated. 
For  career  development,  we  offer  an  in-house  accreditation  scheme 
for  progression  to  Senior  Assistant  and/or  Student  Technician. 
For  further  information,  please  contact  Paula  Parker,  Assistant 
Dispensary  Manager  (St  Bartholomew's)  on  020  7601  7516/7478 
or  Glenda  Grant,  Deputy  Dispensary  Manager  (The  Royal 
London)  on  020  7377  7277. 

For  an  application  pack  please  contact  the  Recruitment  on 
020  7377  7745  (24  hours)  quoting  reference  475PH. 
Closing  date:  6th  December  2000. 


Barts  and  The  London  h  is , 


For  advertising  in  the  Classified  Pages 
Please  call: 
DEBRA  THACKERAY 
Telephone:  01732  377493 
Fax:  01732  377179 


LEWIS  -  SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully  computerised. 
We  are  therefore  able  to  oiler  you  the  following  services  at  very 
reasi  mable  rates 
C;OMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4424   Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  FOR  SALE 


PHARMACY  SALE  IN  LONDON  SWT  1 

(Retirement) 

Lock  up  pharmacy  annual  turnover  £53  1 ,000. 
NHS  items  per  month  -  301  8  in  year  2000. 
Estimated  turn-over  £550,000. 
New  lease  -  rent  £1  2,500  p. a. 
Offers  invited  plus  Stock  at  value  saving. 

Telephone:  020  7228  1821 


BUSINESS  WANTED 


DJi 


Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East  Anglia. 
Freehold  purchases.  Matter  treated  in  the  strictest  confidence.  For  a 
quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small 
Group.  Don't  give  up  your  independence,  sell  it  on!  For  a  rapid 
decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 !  5  I  494  2 1  22/0780  I  23  1 6 1 5  (Mobile) 

David!  Turner 
Telephone:  01  5  I  727  1437/0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


An  established  Pharmaceutical  manufacturing 
company  is  looking  to  acquire  UK  based 

•  Short  line  or  regional  wholesaler 

•  Buying  Group 

•  PI,  generic  and  OTC  product  licenses 

A  rapid  decision  made  in  strictest  confidence 

Box  No  3588,  Chemist  and  Druggist 
United  Business  Media  Ltd,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9 
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LOCUMS 


PRODUCTS  &  SERVICES 


NEED  A  LOCUM? 

Employers  Stop  paying  expensive  agency  fees. 

We  supply  locums  for  only  £5  per  day  booking  fee.  Your  vacancy  can  also  be  sent 
on-line  to  waiting  locums  using  the  largest  e-mailing  lists  in  the  UK. 

All  areas.  Also  view  available  dates. 
Many  successful  bookings 

Locums  -  simple  to  join  a  list. 
Visit:  www.locumline.co.uk 
e-mail:  locumline@globalnet.co.uk 
Phone:  07790  649346 
Fax:  01923  333231 


Site  update:  Recent  vacancies:  215 
Locums  receiving  vacancy  e-mail  alerts:  640 


MERGENCY  LOCUM  PHARMACIST 


Mr  S   IN    li  \  S  U  FORD 

12  Rowan  Ave 
Beverley 
East  Yorkshire 
HI   17  9LJ1N 


lei/ Fax:  O  1-182  88(891 
Mohile:  07«>4f»  649566 


PRODUCTS  &  SERVICES 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 


FIRST  NEW  GENERIC  PRODUCT 
INTRODUCTION! 

COMPOUND  ALGINATE 
ORAL  SUSPENSION 

PACK  SIZE  -  500ml 

LIST  TRADE  PRICE  -  £2.30 
(GAVISCON  £2.42) 
R.RP.-£4.89 
(GAVISCON  R.R.P.  £5.65) 

INTRODUCTION  OFERS  ARE  AVAILABLE 
THROUGH  SIGMA  AND  ALL  MAJOR 
WHOLESALERS 

DON'T  LOSE  OUT  ON  OPEN 
PRESCRIPTIONS/OTC  SALES 

SUBSTANTIAL  SAVINGS  ON  BRAND 

CHECK  OUT  PRICES  NOW 

TEL:  (01923)  444999 

FAX:  (01923)  444998 


BXJYIPSTCi  GROUP 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hinclocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


PHARMACEUTICALS  PLC 


New  Innovative  Products 
25%  Bonus  stock  if  you  spend  £80  or  more 


Replicas  of 
famous  brands: 
Tommy 
Obsession 
Chanel  No  5 
Polo,  CKOne 
Cool  Water 
and  Paco 
Rabanne* 
*Selectipn 
supplied  may 
vary 

Impressions 
Perfumes 
and  Colognes 


Breatheaze 
Breath 
Freshener 
Spray 

Available  in 
Unique 
Flavours: 
Cinnamint, 
Mint  Chocolate, 
Winterniint, 

iiinl  and 


Al  Pharmaceuticals  PLC, 
Unit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heine  Hill,  London  SE24  0HG 
Freephone:  0500  295329  Fax:  0800  074  1988 


 j 
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PRODUCTS  &  SERVICES 


0 


National  Distributors  of  Photo  &  Electrical  Products 


Braun 

Philips 

Remington 

Pifco 

Carmen 

Mountain  Breeze 
Vidal  Sassoon 
Scholl 
Interplak 
Babyliss 
Revlon 
Panasonic 
Wahl 

Teledyne  Waterpik 
Glucotrend 
One  Touch 
Slendertone 
Omron 


I 


Epilady 
^  Cosy  Comfort 
-  Kaz/Vicks 
Rowenta 
^  Traveller 
^  Go  Travel  Emporium 
^  Winterwarm 
^  Duracell 

Kodak 
tp-  Fuji 
►  Polaroid 
llford 
TDK 
Gillette 
^  Hanson 
^  Homedics 
Sonicare 


Warm' 
a  Pup 


Warm' a  Bear 

*      *  " 


R.R.P  .£19.99  each  | 

Trade  Prices  available 


Lavender  enhanced  Wlieatbag  insert 
means  you  can  use  him  like  a  hot  water 
bottle  -  without  any  of  the  dangers 

After  just  two  minutes  in  the  microwave, 
the  Wheatbag  insert  will  transform  this 
adorable  bear  and  Pup  into  the  most 
delightfully  calming  warm  cuddly  toy 

Both  of  these  high  quality 
toys  fully  comply  ^ 
with  Regulations  and  have  also 
been  tested  by  the  B.S.I. 


For  further  information: 

The  Original  Wheatbag  Company  Ltd  PO  Box  437, 
Woking,  Surrey  GU21  4FU 

Tel:  01483  598483  Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


SHOPFITTING 


Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
^    operating  in 

,  Great 


Tel:  020  82042224  Fen  020  8204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 

Email:  enquiries@mashcoplc.com 


For  advertising  in  the  Classified  Paget 
Please  call: 

Fax:  01  732  377179 


Perfect 
the  art 
ofpresen 

tation! 


76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

•B  DO  80  01/9  637  B37 
MX  00  80  01/ 9  737  737 
www.dekowoerner.de 


wd^rner 

Woerner  GmbH,  P.O.Box  1254 
D  74208  Leingarten 


SHOP 
FITTINGS 

Complete  pharmacy 
shop  fittings  For  sale, 
includes  dispensary, 
perfume  cabinets, 
gondolas  etc. 

Best  offer  secures 

Please  Telephone 
Mr  Rai: 
0208  845  9522 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  onh 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 KW. 
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Surname 


;irst  names. 


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 


Chemist  &  Druggist  25  NOVEMBER  2000  41 


People 


mm  9^ 


Oops!  Boobs  from  the  70s 

The  advent  of  the  pre-reg  exam  and  the  four-year  undergraduate  degree 
course  have  undoubtedly  improved  the  quality  of  newly-qualified 
pharmacists.  However,  making  the  odd  howler  during  the  educational 
process  is  all  part  of  the  learning  curve. 

This  was  highlighted  as  long  ago  as  1975,  when  C&D  published  a  list  of 
prime  exam  booboos.  November  29  saw  the  publication  of  a  list  of  classics 
from  D  C  Harrod,  who  had  recently  retired  from  the  academic  staff  of  the 
London  School  of  Pharmacy.  His  selection  included: 

•  "a  food  and 


The  Society's  Council,  circa  1975 


Absorbent  cotton 


drugs  inspector 
must  pay  for  his 
purchase  and  then 
expose  himself  to 
the  pharmacist" 

•  "the  pussy 
exudate  on  the 
underbelly  is 
collected" 

•  "adequate 
facilities  must  be 
provided  for 
assistants  to  cook  a 
meal  on  the 
premises,  ie  a  gas 
stove  and  sink  for 
making  tea" 

•  "on  each  counter 
one  seat  must  be 
provided  where 
female  assistants  are 
employed" 

•  "cinnamon  is  prepared  by 
circumcision" 

•  "the  Council  of  the 
Pharmaceutical  Society  consists 
of  doctors,  representatives  of 
the  Home  Office,  representatives 
of  the  armed  forces,  and 
representatives  of  the  legal 
profession"  (top  left) 

•  "unfortunately  I  do  not  know 
inything  about  the  pharmacognosy  of 
penicillin  as  yet,  however  I  do  intend 
to  make  a  strenuous  effort  over  the 
Easter  holidays" 

•  "absorbent  cotton  squeals  when 
squeezed"  (left) 


Bare-faced  cheek 

Talk  about  an  appetite  suppressant.  Customers  flocking  into  Boots  The 
Chemists'  store  in  Penarth  during  the  lunch  hour  saw  a  customer  strip  down 
to  his  bare  essentials  before  stepping  onto  its  weighing  scales.  Andrew  Title}', 
described  as  a  "serial  exhibitionist",  just  as  casually  dressed  himself  walked 
over  to  an  estate  agency,  dropped  his  tracksuit  bottoms  and  revealed  his 
genitals.  He  then  turned  around  and  pressed  his  buttocks  against  the  agency's 
window.  MrTitley  was  jailed  for  four  months  by  Barry  magistrates  after  he 
admitted  a  number  of  indecent  exposures.  His  weight?  Sorry,  amid  all  that 
excitement  we  forgot  to  ask. 


APPOINTMENTS 


Simon  Marshall,  Elida  Faberge's  customer  development  director,  will  extend  his 
responsibility  to  include  Lever  Brothers.  Mr  Marshall  replaces  Graeme  Miller, 
who  has  been  appointed  chairman  of  Lever  Faberge  Nordic.  Jacqui  Davies  has 
been  appointed  Elida  Faberge's  marketing  development  director,  and  replaces 
Steve  Miles,  who  will  concentrate  on  his  role  as  brand  development  director  for 
the  European  deodorants  category.  Geoff  Fulford  has  been  appointed  logistics 
director  for  both  Lever  and  Elida  Faberge.  He  was  previously  works  director  for 
Elida  s  Seacroft  factory  in  Leeds. 

Humphrey  Harte  has  joined Amgen  UK,  a  biotech  company  whose  research  is 
based  on  advances  in  cellular  and  molecular  biology,  as  sales  director.  Mr  Harte 
has  been  working  on  sales  and  marketing  at  SmithKline  Beecham  for  ten  years, 
most  recently  as  UK  national  sales  manager  responsible  for  vaccines. 

A  question  of  finches  or  hummingbirds 


BANK  p^'ENCffliAj^© 

I  SPECIMEN  * 

t 

"5  i  *  I 


As  'Who  wants  to  be  a  millionaire  host'  Chris  Tarrant  might  put  it:  "Your  question 
for  £10  -  which  bird  is  Charles  Darwin  most  associated  with?  Is  it  the 
hummingbird  or  the  finch?" 

While  the  candidate  might  have  got  the  answer  right,  the  Bank  of  England 
would  have  just  lost  £10  and  walked  away  with  nothing.The  newly-introduced 
£10  note  features  the  British  evolutionist  along  with  a  hummingbird  and  a  lever 
compressor  lens. 

Slightly  startled  by  the  choice  of  bird  -  it  did  not  figure  in  his  well-known 
thesis  on  evolution  -  C&D  spoke  to  the  Galapagos  Conservation  Trust,  the  UK 
branch  of  the  Darwin  Trust.They  told  us  that  there  was  absolutely  no 
connection  between  Darwin  and  hummingbirds  and  that  the  latter  was  not 
even  particularly  common  on  the  islands. 

A  Bank  of  England  spokeswoman  said  that  in  order  to  work  within  the 
constraints  of  a  banknote  and  to  be  able  to  introduce  security  features  one 
sometimes  "had  to  tamper  slightly  with  reality ".  She  pointed  to  the  designer's 
artistic  freedom  when  interpreting  reality  and  added  that  "the  majority  of  the 
British  public  would  associate  a  hummingbird  more  than  a  finch  with  an  exotic 
location  such  as  the  Galapagos  Islands". 

HoweverAmanda  Hollier,  spokeswoman  for  the  Conservation  Trust,  took 
different  view.  "They  simply  have  no  interest  in  science  and  never  even  bothered 
to  get  in  touch,"  she  said,  and  she  encouraged  anybody  who  is  "interested  in  the 
research  Darwin  really  did"  to  call  the  Trust  on  020  7629  5049. 


Poptastic  record 


Taking  Pro  Plus  to  cram  for  your  exams  is  one  thing,  but  imagine  taking  it  to 
help  you  stay  awake  for  more  than  66  hours  4  minutes.  Loughborough 
University's  breakfast  DJ  Jon  Moonie  did  just  that  when  he  broke  the  world 
record  for  a  continuous  live  radio  show,  sponsored  by  Pro  Plus. 

Mr  Moonie  beat  the  previous  record  of  63  hr  31  mins  held  by  a  Ukrainian  radio 
presenter. The  rules  say  Mr  Moonie  had  to  play  and  introduce  ever}'  song  himself, 
not  repeat  any  track  within  three  hours,  maintain  a  list  of  all  the  tunes  he  played, 
and  only  take  one  15  minute  break  every  eight  hours.  Pro  Plus' press  release  says: 
"Moonie  was  kept  alert  taking  Pro  Plus  as  he  DJ-ed  his  way  to  the  world  record." 
The  brand's  pack  advises  customers  not  to  take  more  than  12  tablets  in  any  one 
day.  So  how  many  did  Mr  Moonie  take?  At  this  point  Pro  Plus'  spokeswoman  turns 
coy.  She  stresses  Pro  Plus  did  not  give  him  a  stock  of  tablets  -  Mr  Moonie 
presumably  bought  his  own  supply/He  wasn't  taking  them  constantly.  He  was  also 
drinking  coffee  and  had  friends  to  help  keep  him  going,"  she  says.  Anyway,  the 
record  raised £500  for  Rainbows,  a  children's  hospice  in  Loughborough. 


Al)  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  United  Business  Media  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  United  Business  Media  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road, 
Sidcup,  Kent.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road,  Ashford,  TN24  811 H.  Registered  at  the  Post  Office  as  a  Newspaper  23/2 1/8S 
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To  find  out  more,  call  free  on 
0800  697  311  or  visit 
www.nortonadvantage.com 


jj; 


▼  NORTON 


the  difference  is. clear 


TURNS  UP 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR.  UK  Distributed  by  ODD  ltd,  94  Rickmansworth  Road,  Watford.  Herts,  WD1  7JJ,  UK.  Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear. 

Leave  for  a  tew  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily,  it  necessary  whilst  symptoms  clear.  Indications:  For  the  removal  of  hardened  ear.  wax.  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  ot  the 
.  \ingreaien'ls.  it  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases  ol  dizziness,  it  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  lime  as  anything  else  in  the  ear.  Do  not  use  Olex  alter  syringing 
,  or  alter  ill-advised  mechanical  etlorts  to  dislodge  wax.  it  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  betore  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the  painlul  symptoms  of  excessive 

ear  wax,  including  some  loss  ol  hearing,  dizziness  or  tinnitus.  II  irritation  or  pain  occurs  during  use,  or  it  symptoms  persist,  slop  treatment  and  consult  your  doctor.  Keep  all  medicines,  out  of  the  reach  ol  children.  [F^OSllSAkMLSlS] 

Legal  Category:  f£l  Packs:  Bottles  ol  8ml  (PL0173/0151).  RSP  £4.25  (£3.62  exc.  VAT). 


A   CHEMIST   &    DRUGGIST  PUBLICATION   FOR   PHARMACY  ASSISTANTS 


Innovative  New  Pack  Designs... 


...Plus 

A  Massive 
National 
TV  Campaign 

Starts  Nov  2000 

From  The 
Market  Leader 


Zovirax 

Wt***""  COLD  SORE  CREAM 


Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base  Uses:  Cold  Sore  treatment  Dosage  and  Administration:  Apply  5  times  a  day  for  5  days  It  is  important  to  start  treatment  as  early  as  possible 
after  the  start  of  an  infection,  ideally  during  the  tingle  phase.  If  healing  has  not  occurred,  treatment  may  be  continued  for  up  to  an  additional  5  days.  Contra-indications:  Hypersensitivity  to  aciclovir  or 
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genital  area  Not  recommended  for  use  in  immunocompromised  patients.  Side  Effects:  Transient  burning  or  stinging  may  follow  application.  Mild  drying  or  flaking  of  the  skin  Erythema,  itching  and  contact 
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Fighting  the  cold 
war 

Is  it  flu  or  a  heavy  cold? 
Pharmacist  Jeremy  Clitherow 
examines  some  of  the  miseries  of 
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Snap  happy 

Christmas  is  one  time  of  year  when 
many  families  reach  for  the 
camera.  Photographer  Tony  Keen 
has  tips  on  how  best  to  capture 

those  magic  moments 


This  month's  cover  girl  is  our  OTC  & 
Miners  Model  of  the  year  2000,  Gayle 
Dolman. 

You  can  read  all  about  Gayle's  day  in  the 
spotlight  on  page  22,  but  for  those  of  you 
who  would  like  to  know  how  Miners  make- 
up artist  Caroline  Donnelly  achieved  her 
stunning  natural  autumn  look,  this  is  what 
she  used: 

First,  Caroline  used  Miners  foundation  001 
on  Gayle's  fair  -  and  enviably  clear  -  skin 
and  she  set  it  with  B*  Impressed  powder. 

She  shaded  Gayle's  eyes  with  Miners 
Megadust  eye  colours  in  Golden  Glow  and 
Naked  Flash  and  Idol  Eyes  in  Essential 
Earth.  A  touch  of  Virgin  White  eyeliner 

Sencil  inside  the  lower  lashes  helped  make 
er  eyes  even  wider  and  brighter. 
A  touch  of  B*Blushed  in  Breathless  Bronze 
was  dusted  across  her  cheeks  and  her  lips 
were  coloured  with  Miners  lipstick  no  27, 
with  a  coat  of  clear  Lip  Pout  to  give  extra 
gloss. 

A  soft,  casual  hairstyle  and  a  rust- 
coloured  polo  neck  completed  the  look. 
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News 


A  total  of  86  pharmacists  and  pharmacy  assistants  attended  the 
Chemist  &  Druggist/Seven  Seas  training  seminar  on  probiotics 
held  this  month  at  the  Hilton  Hotel  in  Croydon.  Pictured  (left  to 
right)  are  speakers  Professor  Peter  Gibson,  head  of  the  Food 
Microbial  Sciences  Unit  at  the  University  of  Reading,-  Glasgow 
community  pharmacist  Dr  Steven  Kayne  and  Peter  Andrews, 
category  manager  for  Seven  Seas,  with  the  seminar  chairman 
Patrick  Grice.  Our  three-page  summary  of  the  seminar  starts  on 
page  35 


Once  again,  we've  an  issue 
full  of  ideas  and  information 
for  you. 

Concern  over  the  use  of 
phenylpropanalomine  in  some 
cold  and  flu  remedies  is  bound 
to  provoke  questions  from 
customers.  You  can  refresh 
your  memory  about  the  facts  - 
and  about  recommending  cold 
and  flu  relief  products,  in  our 
feature  on  page  28. 
Thank  you  for  all  the  tips  you 
sent  in  for  our  new  Inside 
Information  feature  -  please 
keep  them  coming,  along  with 
all  your  news.  We  do  like  to 
hear  what  our  readers  are 
getting  up  to  and  it  seems  you 
are  an  active  lot. 
This  month  there's  another 
chance  for  you  to  become 
involved  in  the  magazine  as 
we  ask  for  volunteers  for  a 
new  feature.  Testing,  Testing 
will  look  at  a  particular  type  of 
product  and  ask  a  panel  of 
readers  to  try  it  and  give  their 
honest  opinion!  We  need 
testers  of  all  ages  and  both 
sexes,  so  turn  to  page  32  to 
see  how  you  can  take  part. 
We're  all  waiting  for  the 
decision  of  the  Restrictive 
Practices  Court  on  the  future  of 
RPM.  It's  bound  to  affect  the 
lives  of  those  who  work  in 
pharmacy,  so  watch  this  space 
for  the  result. 

Merry  Christmas  and  a  Happy 
New  Year  to  at!  our  readers! 


Herbal  winners 

Congratulations  to  these 
readers  who  wrote  in  for  our 
September  issue  freebie. 
Copies  of  'Popular  Herbal 
Remedies'  by  Penelope  Ody 
are  on  their  way  to: 
Annie  Perry,  of  Mansfield, 
Notts;  Mrs  R  Clasen,  of 
Longlevens,  Gloucester;  R  A 
Jordan,  of  Mildenhall, 
Suffolk;  Austen  Dilks  of 
Warsop,  Notts;  Usmah 
Banaras,  of  Alvaston,  Derby; 
Miss  E  Daly,  of  Ansdell, 
Lytham;  Brigid  Murphy,  of 
Sheffield;  Mrs  J  Ruffell,  of 
Newton  Abbot;  Joanne 
Methuen,  of  Lampeter, 
Ceredigion;  Margaret 
MacNeill,  of  Tarbert,  Argyll; 
Patricia  Green,  of 
Huntingdon, 

Cambridgeshire;  Ann  lies,  of 
Gloucester. 


The  risk  of 
vCJD  from 
anti-ageing 
creams 

Women  who  have  bought 
expensive  anti-ageing 
creams  may  have 
unwittingly  exposed 
themselves  to  BSE,  says  the 
official  BSE  Inguiry  Report. 

The  report  says  cosmetic 
products  presenting  the 
highest  risk  are  'exotica'  or 
'premium  products'  such  as 
anti-ageing  creams,  which 
may  contain  lightly 
processed  brain  extracts, 
placental  material,  spleen 
and  thymus. 

It  accuses  the  Ministry  of 
Agriculture  Fisheries  and 
Food  and  the  Department  of 
Health  of  failing  to  alert  the 
Department  of  Trade  and 
Industry  to  the  risks  when 
they  were  identified  in  June 
1989. 

However,  Marion  Kelly, 
director  general  of  the 
Cosmetic  Toiletry  & 
Perfumery  Association,  does 
not  believe  there  is  cause  for 
concern. 

She  said  the  only  UK 
bovine  products  in  use  when 
the  UK  Parliament  was 
informed  of  a  possible  link 
between  vCJD  and  UK 
bovine  material  were  some 
tallow  derivatives  which 


were  subjected  to  chemical 
and  heat  treatments 
ensuring  consumer  safety. 

"The  UK  cosmetic  industry 
has  subseguently  sourced  all 
relevant  ingredients  from 
non-UK  bovine  supplies," 
she  said. 

Are  diabetics 
being  tested 
at  the  wrong 
time? 

A  new  study  suggests 
thousands  of  cases  of 
diabetes  are  being  missed 
because  patients'  blood 
glucose  levels  are  being 
measured  at  the  wrong  time. 

Research  by  Dr  Melanie 
Davies  and  her  team  at 
Leicester  Royal  Infirmary 
found  that  more  than  30  per 
cent  of  cases  of  type  2 
diabetes  were  missed 
because  readings  were 


taken  before  food  rather 
than  two  hours  after  meals. 

The  team  think  the  same 
practice  should  be  used 
when  monitoring  diabetic 
treatment,  as  high  glucose 
levels  after  meals  could 
explain  why  75  per  cent  of 
people  with  diabetes  still  die 
of  heart  disease. 

Dr  Davies  also  believes 
that  the  accepted  blood 
sugar  level  should  be 
lowered  to  5.3-5.8  for 
diagnosis. 

Diabetes  UK  sets  separate 
targets  of  4-7mmols  per  litre 
before  meals  and  no  more 
than  lOmmols  per  litre  two 
hours  after  meals. 
•  Diabetes  UK  has  launched 
a  new  diabetes  guide  with 
the  help  of  the  Royal 
Pharmaceutical  Society's 
Diabete's  Task  Force.  The 
guide  is  being  supported 
with  an  education  grant 
from  Diabetes  First  and 
SmithKline  Beecham 
Pharmaceuticals.  Copies  are 
available  from  Angela 
Canning  at  the  RPSGB's 
Practice  Division  on 
acanning@rpsgb.org  or  fax 
020  7852  3401. 

Condoms  are 
still  favourites, 
says  sex 
survey 

Condoms  are  the  most 
popular  form  of 
contraception  in  Britain, 
according  to  the  2000 
Global  Sex  Survey,  by 
Durex. 

The  survey  revealed  that 
30  per  cent  of  Britons  use 
condoms,  22  per  cent  of 
women  are  on  the  pill  and 
13  per  cent  use  no 
contraception.  Worldwide, 
condoms  are  the  main 
method  of  contraception  for 
younger  people. 

Sarah  Rose,  Durex 
marketing  director,  says:  "It 
seems  most  British  people 
are  listening  to  the  safer  sex 
messages." 

The  survey  also  revealed 
that,  on  average,  British 
people  make  love  109  times  a 
year,  have  had  8.6  partners, 
and  first  had  sex  at  the  age  of 
17.1. 

SSL  International  pic. 
Tel:  0161  654  3000. 
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Web  Watch 


Piles  of  information 

Warner-Lambert  is  launching  a  new  web  site  to  provide 
information  about  piles.  Sponsored  by  Anusol, 
www.pilesadvice, co.uk  has  two  sections  -  advice  and 
support  for  consumers  and  more  detailed  information  for 
health  professionals,  including  pharmacists  and  midwives. 

SB's  online  to  fight  colds  and  flu 

SmithKline  Beecham  has  two  new  sites  offering  advice  on 
preventing  and  treating  colds  and  flu  - 
beechamsfightback.co.uk  and  coldandflucouncil.org  (more 
details  in  Showcase). 

WHO  bid  to  regulate  health  sites 

The  World  Health  Organization  has  proposed  the  creation 
of  a  .health  domain  name  for  internet  health  sites.  If  it  is 
approved,  the  WHO  would  regulate  all  .health  sites, 
drawing  up  policies  and  standards  and  deciding  which 
sites  were  eligible  to  use  the  domain. 

PAGB  links  to  NHS  Direct 

The  Proprietary  Association  of  Great  Britain's  online 
over-the-counter  product  database  has  been  linked  to 
NHS  Direct  Online.  Visitors  can  access  the  'medicine-chest' 
database  at  www.pagb.co.uk  or  by  searching  at 
www.nhsdirect.nhs.uk/right  treatment/pharmacist 
There  are  also  links  to  the  Consumer  Health 
Information  Centre  and  the  Health  Supplements 
Information  Service. 


Paula  and 
Tracey's 
£2 ,000  run 

Pharmacy  assistants  Paula 
Sparry  and  Tracey  Smith 
started  running  18  months 
ago  with  the  aim  of  getting 
fit. 

The  friends,  who  work  at 
the  Lloydspharmacy  in 
Wollescote,  near  Dudley  in 
the  West  Midlands,  joined  a 
ladies  running  club  18 
months  ago  with  the  aim  of 
getting  fit. 

"We  signed  up  for  a  12- 
week  course  and  they 
guaranteed  that  we  would 
be  able  to  run  three  miles  at 
the  end  of  it  -  which  we 
thought  would  never 
happen,"  said  Paula,  who 
has  worked  at  the  pharmacy 
for  20  years. 

In  spite  of  their  pessimism, 
they  found  they  could  soon 
beat  their  target  and  became 
so  involved  in  their  new 
sport  that  they  decided  to 
tackle  the  challenge  of  the 
Great  North  Run  in 
Newcastle  -  a  gruelling 
13.1  miles. 

They  planned  to  raise 
enough  money  to  buy  a  new 
ECG  heart  monitor  for  the 
local  Wychbury  Medical 
Centre,  but  sponsors  were  so 
generous  that  they  have 
collected  more  than  £2,100, 
with  more  still  coming  in 
and,  having  bought  the 
monitor,  the  money  left  over 
will  go  towards  a  piece  of 
equipment  to  drain  ear 
problems. 

"People  were  veiy 
generous,  they  were  making 


a  special  trip  to  the  shop  to 
give  us  some  money. 
Businesses  also  got  involved 
and  Tracey  and  I  went  to  the 
local  school  a  couple  of 
weeks  ago  to  pick  up  a 
cheque  for  the  money  raised 
by  the  children,"  said  Paula. 

"The  run  was  tough  and 
we  knew  it  would  be, "  said 
Paula,  "so  we  signed  up  a 
trainer  to  help  us  for  12 
weeks  before  the  race.  We 
had  some  gruelling  training 
with  him  so  by  the  day  of  the 
race  we  were  ready  for 
anything. " 

She  said  she  and  Tracey, 
who  has  been  at  the 
pharmacy  for  14  years,  were 
keeping  up  their  training. 

"We  were  going  to  take  it 
a  bit  easier  after  the  race, 
but  we  find  that  if  we  are 
training  we  can  eat  what  we 
like,  so  we're  carrying  on! " 

And  they  promise  that 
they  will  be  lining  up  at  the 
start  of  the  big  race  again 
next  year. 

An  electrifying 
deal 

UniChem  has  negotiated  a 
deal  with  Southern  Electric 
to  allow  pharmacists  to  save 
money  on  their  energy  bills. 

It  also  olfers  cheaper 
power  for  pharmacy  staff. 

After  signing  up,  each 
pharmacy  will  receive 
details  on  how  staff  can 
benefit  from  lower  bills  - 
and  enjoy  up  to  £25  in  Argos 
Premier  Points  by  switching 
their  home  supply  to 
Southern  Electric. 

Pharmacies  interested 
in  signing  up  should  call 


0845  6000  661  and  quote 
UniChem. 

Currying 
favour 

Are  you  addicted  to  curry? 
You  could  be,  according  to 
scientists  at  Nottingham 
Trent  University,  who  have 
carried  out  research 
commissioned  by 
Sharwoods. 

The  findings  suggest  that 
we  may  actually  become 
addicted  to  curry,  as  it 
stimulates  more  of  our 
tastebuds  than  other, 
blander  British  dishes. 

A  chicken  korma  is  said  to 
increase  the  heartbeat  by 
three  beats  a  minute,  a  tikka 
masala  by  four  and  a  half 
and  a  rogan  josh  by  seven. 
Fish  and  chips  barely  makes 
a  difference. 

Curry  addicts  should, 
however,  beware  creamy 
sauces,  which  may  have  a 
high  fat  content. 

Winners  with 
added  Zest 

The  third  Zest  for  Life 
awards,  sponsored  by  Zest 
and  Tampax  Non-Applicator 
tampons  set  out  to  find  the 
best  of  the  best  in  health  and 
fitness. 

Among  the  winners  were: 
•  Best  New  Health  Product 


-  Herbon  Herbal  Echinacea 
Lozenges. 

•  Pharmacy  of  the  Year 
(Independent)  -  Hyde  Park 
Pharmacy,  Plymouth. 

•  Pharmacy  of  the  Year 
(Multiple)  - 
Lloydspharmacy. 

•  Best  Supplement  - 
Advanced  Formula 
Multibionta. 

•  Best  New  Stressbuster  - 
Tisserand  Lavender  Wheat 
Cushion. 

•  Best  Health  and/or  Fitness 
web  site  - 

embarrassingproblems.co.uk 

•  Best  Celebrity  Role  Model 

-  Denise  Lewis. 
Among  the  judges  was 

Chemist  &  Druggist  news 
editor  Charles  Gladwin. 

Daily  fatigue 
video 

Boehringer  Ingelheim, 
maker  of  Pharmaton,  has 
produced  a  new  pharmacy 
training  video  on  daily 
fatigue. 

The  18-minute  video 
contains  an  interview  with  a 
GP  and  expert  in  the  field,  a 
guide  to  recognising  the 
signs  and  symptoms, 
lifestyle  advice  to  pass  on  to 
consumers  and  an  interview 
with  a  doctor  on  clinical 
evidence  and  medical 
aspects  of  Pharmaton. 

Free  copies  are  available 
from  Laser  Healthcare  on 
01202  780558. 
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Briefs 


Allergy  answers 

Stafford-Miller  has  produced  a  new  childhood  allergy 
patient  leaflet  on  behalf  of  its  Piriton  allergy  brand.  'Parents 
questions  on  allergies  answered'  will  be  available  to  all 
health  professionals. 
Stafford-Miller  Ltd. 
Tel:  01707  828224. 

Vantage  winter  health  scheme 

AAH  Pharmaceuticals  is  offering  Vantage  pharmacies  a 
winter  health  distance  training  programme  for  pharmacy 
assistants.  The  course  gives  staff  knowledge  of  common 
symptoms  "and  the  necessary  skills  to  identify  their 
customers'  ailments".  It  also  discusses  causes  of  and 
remedies  for  winter  ailments. 

UK  self  help  group  listings 

The  seventh  edition  of  'Help!'  listing  over  820  British  self- 
help  and  support  groups  covering  more  than  750  conditions 
has  been  published.  The  book  (ISBN  0-9538246-0-8)  is 
priced  £10  (£2.50  extra  for  overseas)  and  is  available  by 
sending  a  cheque  made  out  to  'G-Text'  to  G-Text, 
259  Squires  Gate  Lane,  Blackpool  FY4  3RE.  Orders  may 
also  be  sent  by  e-mail  to  g-text@blackpool.net  or  via  the 
web  at  www,  doctor,  gp/help 
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Lisa  fakes  it 
for  Channel  4 

Pharmacy  assistant  Lisa 
Dickinson  Gray,  from 
Castleford,  was  one  of  the 
guinea  pigs  chosen  for  the 
Channel  4  series  'Faking  It'. 

Each  programme  took 
someone  out  of  their  normal 
surroundings  and,  after  a 
crash  course  in  faking  it,  put 
them  into  an  alien 
environment  to  see  if  they 
could  pass  for  the  real  thing. 

Lisa  left  her  home  and 
family  to  travel  to  London 
and  be  given  the  full  Eliza 
Doolittle  treatment.  Armed 
with  a  new  hairstyle,  make- 
up, clothes,  deportment  - 
and  accent  -  she  was  sent  to 
an  upmarket  dinner  party  to 
pose  as  a  wealthy  society 

girl- 
Other  guests  were  then 
asked  to  say  who  was  the 
fake.  Lisa  was  by  no  means 
disgraced  and  those  who  did 
spot  her  as  the  odd  one  out 
said  it  was  her  warmth  and 
openness  which  gave  the 
game  away. 

INSIDE 

INFORMATION 

The  top  tip  for  this  issue - 
which  co-incides  with  Sarah 
PurcelS's  feature  on  hair 
colorants  -  comes  from  Mrs  D 
Hayre,  from  Ipswich. 
She  says:  "When  someone 
buys  a  new  hair  colour, 
recommend  they  change  their 
make-up,  foundation  etc  to 
complement  the  new  colour." 
Sound  advice,  for  which  Mrs 
Hayre  wins  a  £25  Marks  & 
Spencer  voucher. 


Oh  what  funds  they  all  have! 

Staff  at  Penn  Fields  Co-operative  Society  pharmacy  raised  £1,253  for 
Wolverhampton's  Compton  Hospice  with  a  30-mile  sponsored  ride 
along  the  canal  towpath  between  Bilston  and  Birmingham. 
The  Co-op  donated  £500  on  condition  that  the  riders  matched  this 
in  sponsorship.  The  1 1  cyclists  more  than  met  the  challenge  -  and 
they  handed  over  a  total  of  £1,253  to  Judy  Polkinhorn,  the 
hospice's  head  of  fundraising,  pictured  receiving  the  cheque  from 
Co-op  pharmacy  staff  Gaye  Dyer  (left)  and  Sam  Tumbra  (right) 


Helen  plans  to 
walk  the  wall 

Pharmacy  assistant  Helen 
Marsh  is  going  for  a  walk  in 
May  -  along  the  Great  Wall 
of  China. 

Helen,  28,  who  has  worked 
at  L  Rowlands  &  Co  at  Wem 
in  Shropshire,  for  five  years, 
will  be  trekking  to  raise 
money  for  the  National  Deaf 
Children's  Society. 

She  has  to  raise  a 
minimum  of  £2,000  in 
sponsorship  money  for  the 
trip  by  February  and  is  now 
halfway  to  her  target. 

"The  customers  have  been 
fantastic.  They  have  brought 
in  donations  and  we  have  a 
collection  tin  on  the  counter 
as  well  as  sponsorship  forms 
around  the  town.  But  I  still 
have  guite  a  way  to  go, "  she 
said. 

"I  chose  to  raise  money  for 
the  National  Deaf  Children's 
Society  because  I  feel  that 
children's  charities  often  get 
left  out  of  things.  I  think 
hearing  is  something  we 
take  for  granted  and  I  can't 
imagine  what  it  must  be  like 
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not  to  be  able  to  hear, "  she 
said. 

The  trek  will  be  a  mental 
and  physical  challenge,  as 
she  will  be  walking  for  up  to 
seven  hours  a  day  and  Helen 
is  getting  in  plenty  of 
practice.  An  old  school  friend 
will  be  trekking  with  her. 

"We  have  a  marvellous 
pharmacist  here,  who  will 
make  sure  my  first  aid  kit  is 
packed  with  all  the  things  I 
need, "  she  said. 

Helen  is  still  looking  for 
sponsors  to  complete  her 
£2,000  target  -  and  even, 
perhaps,  take  her  well  past 
it.  If  any  OTC  readers, 
including  manufacturers, 
would  like  to  help,  she  can 
be  contacted  on  01939 
232361. 


Staff  at  1,300  Lloyds  pharmacies  took  part  in  Sankyo  Pharma's 
distance  learning  programme  on  mild  arthritis,  rheumatism  and 
muscular  pain.  Staff  were  asked  to  study  the  information  and 
return  a  quiz.  Prizes  of  a  coffee-maker  and  Movelat  Relief 
transistor  radios  were  awarded  to  the  first  three  correct  entries  in 
each  of  six  regions.  Sasha  Thorpe,  pharmacy  assistant  at 
Lloydspharmacy  in  Crawley  (centre),  is  pictured  receiving  her 
coffee-maker  from  Helena  Cullane,  pharmacy  account  manager  for 
Sankyo  Pharma  (left)  and  Lloyds  area  manager  Lisa  Trehan 


A  degree  of 
success  for 
Anna 


Moss  pharmacy  dispenser 
Anna  Hodgkinson  has  won  a 
place  on  the  pharmacy 
degree  course  at  De  Montfort 
University,  Leicester. 

While  most  people  start 
their  pharmacy  degree 
following  A  levels,  Anna, 
who  works  at  the  Moss 
Pharmacy  in  Melton 
Mowbray,  won  her  place 
after  completing  her 
Pharmacy  Services  NVQ 
Level  3. 

Anna  passed  the  two-year 
distance-learning  course  run 
by  the  NPA  with  flying 
colours. 

Open  and  shut 
case  for 
Parminder 


Parminder  Singadia  was  the 
winner  of  the  second  stage  of 
the  competition  to  find  the  Care 
Pharmacy  Assistant  of  2000. 
Parminder,  who  works  at 
Masters  Pharmacy  in  Sparkhill, 
Birmingham,  correctly 
answered  ten  questions  on 
hayfever  management.  She  is 
pictured  receiving  her  prize  -  a 
leather  briefcase  -  from  Mike 
Collins,  of  Thornton  &  Ross 
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Always  read  the  label. 
Ask  vour  pharmacist  for  r 


r  eating 


10  tablets 


If  customers  feel  a  tad  green  after  eating  and  drinking  especially 
that  little  bit  too  much,  or  perhaps  it's  that  'lead  weight'  in  their 
tummy  feeling  as  if  food  is  just  sitting  there,  they  expect  you  to 
sort  it  out.  And  you  canl  Recommend  Motilium  10  whenever  their 
stomach's  natural  digestive  rhythm  slows  or  stops  working  normally, 
t's  the  only  OTC  motility  product  that  restores  a  normal  stomach  digestive  rhythm,  and  it's  only  available  from 
oharmacy. 

So  next  time  their  stomachs  are  getting  them  down  give  them  the  lift  they  need. 

Motilium  10.  Gets  stomachs  back  to  work 

Motilium  10  -  Essential  Information  Presentation:  Small  film  coaled  fablel  containing  dompendone  maleate  equivalent  to  lOmg  dompendone  base  Indn  ahons  Foi  the  reliel  of  post  meal  symptoms  of  Fullness,  nausea, 
astric  blooting  and  belching,  occasn  >nally  oco  impaniei  I  by  ej  ugaslm  i  liscomi  nl  and  heoitl  turn  Dosage  and  administration:  Adults  ■  >nd  children  >  ivei  1 6  up  V  \  one  lablel  ( 1  Omg]  three  time  -  daily  am !  al  nigl  i  whi  >n  u  |i 
imum  duratu  m  of  continu  ius  use  is  .'  weel  s  Contra  Indications:  I  typer sensitivity  to  any  <  >l  the  components  Patients  with  any  underlying  gastro  ind  'Slinol  path*  'logy,  with  pr<  id  iclinoma,  oi  wilh  hepatic  am  !/oi  renal  impairment 

Precautions:  Patients  who  find  (hey  have  symph  ims  that  persist  and  ore  ti  il  ing  Motilium  1 0  c<  ml  ously  foi  ni<  ire  than  2  weel  s  should  be  leferred  lo  a  GP  Drug  interactions:  Adverse  inlerac  lions  have  not  bei  -n  report  I  in  geneial 

:linical  use  However  il  has  the  potential  to  alter  the  peripheral  actions  of  dopamine  agonists  such  as  bromocriptine,  including  its  hypoprolaclinoemic  action  Dompendone's  actions  on  gaslro-intestinal  function  may  be  antagonised  by 
Dnti-muscannii  s  and  opu  >u  I  i  inalgesics  may  enhance  the  absorption  of  concominlantly  administered  drugs  particularly  in  ;  lahenls  with  delay*  d  gastric  '  1  ;  |  Pregnancy  and  lactation:  Motilium  1  0  should  only  be  used  during 
pregnancy  on  the  advice  of  a  doctoi  Use  by  breast  feeding  ;  Effects  on  driving  ability  and  use  of  machinery:  Side  effects:        isionally  transient 

Dnd  hypersensitivity  reactions  [eg  lashes]  reported  Al  higher  dosages  and  for  longer  treatment  durations  than  recommended,  a  rise  in  serum  prolactin  has  been  reported  which  may.  rarely,  be  associated  with  galactorrhoeo  and  even 
ess  frequently,  with  gynaecomastia,  bieost  enlargement  oi  soreness,  theie  have  been  reports  of  reduced  libido  Dompendone  does  not  readily  cross  the  normally  functn  wing  blood-brain  barrier  and  thetefoie  is  less  likely  to  interfere  with 
:enltal  dopaminergic  function  However,  acute  extrapyramidal  dystonic  reactions,  including  rare  instances  of  oculogyric  crises,  hove  been  reported  Should  treatment  ol  dyslonic  reactions  be  necessary,  dompendone  should  be  withdrawn 
2nd  an  anli  holinergii  .  antiparkinsonian  drug  Treatment  of  overdose:  I 

disorientation,  extrapyramidal  reactions  oi  drowsiness  occur  following  on  overdose,  the  patient  should  be  closely  monitored  and  treated 

syrriplnrnuhujlly  Adrr  slration  of  gastric  lovage  and  activated  charcoal  may  b^  helpful  Anticholinergic  medication  may  be  useful  in  tjuia 

managing  extrapyramidal  symptoms   Price:  S  i  95   Legal  category:   1  19  00 1 A  PI  holdei    lohnson  o  lohnson  M$D 

Consumer   Pharmaceuticals,   Enteiprise  House.   Station   Road,   loudwaler.   High  Wycombe.   Buckinghamshire   HP  10  9UF 
Date  of  preparation:  |une  1998 
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Cetraben  goes 
larger 

Sankyo  Pharma  has 
introduced  a  500g 
pump  dispenser  for  its 
Cetraben  Emollient 
Cream 

The  new  size,  which 
will  be  used  in  primary 
and  secondary  care, 
complements  the  50g 
and  125g  OTC  packs. 
It  contains  the 
recommended  weekly 
quantity  of  emollient 
cream  for  an  adult  full- 
body  application. 

Sankyo  Pharma  says 
it  will  be  launching 
further  products  in  the 
Cetraben  range  in  the 
near  future. 
Sankyo  Customer 
Care  Centre. 
0800  068  7617. 
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HEADACH 


Askit  has  a  new 
look 

Askit  Powders  have  a 
new,  more  modern 
look.  The  new  blue 
and  white  packs 
promote  the  message 
that  the  brand  is 
formulated  for  fast 
relief  from  headaches, 
colds  and  flu. 

Askit  Powders,  one 
of  Scotland's  leading 
analgesic  brands, 
contain  aspirin, 
caffeine  and  aloxiprin 
in  a  fine  powder 


format.  The  product  is 
available  in  four  and 
eight  sachet  packs 
(£0.80,  £1.58) 

A  £2.1  million  TV 
advertising  campaign 
in  Scotland  continues 
through  December 
and  January,  featuring 
the  Askit  'Wee  Man' 
cartoon  character. 
Askit  Laboratories  Ltd. 
Tel:  01236  458909. 

Mussel  pel  for 
painful  joints 

New  Healtheries 
Musseltone  & 
Glucosamine  Gel 

contains  a  combination 
of  green-lipped  mussel 
extract  and 
glucosamine  to  help 
ease  painful  joints. 

The  gel  (125ml, 
£7.95)  is  rich  in  GAG- 
glycosaminoglycans  to 
help  maintain  and 
regenerate  the 
connective  tissue  and 
ease  away  the  pain 
and  discomfort  caused 
by  arthritis, 

rheumatism  and  sports 
injuries. 

The  product  also 
contains  menthoi  and 
essential  oils  of 
orange,  lemon, 
eucalyptus,  pine  and 
rosemary  to  improve 
circulation.  It  can  be 
used  as  warm-up  rub 
for  athletes  and  to 
assist  recovery  after 
exercise. 

Health  Imports  Ltd. 
Tel:  01274  488511. 

Keep  hormones 
in  tune  with 
Aria 

A  new  health 
supplement  from 
Lichtwer  Pharma  is 
designed  to  help 
maintain  a  woman's 
hormonal  balance. 

Aria  one-a-day 
tablets  contain  50mg 
of  soya  isoflavones, 
from  non-genetically 
modified  soya  beans. 
They  also  contain 
calcium,  folic  acid,  B 
vitamins  and  selenium 
and  are  aimed  at 
women  aged  30-65. 


Isoflavones  are 
naturally-occurring 
compounds  found  in 
many  plants,  cereals, 
fruit  and  vegetables. 
They  have  beneficial 
effects  on  bone- 
remineralisation  and 
the  cardiovascular 
system,  as  well  as 
female  hormones. 

The  launch  is 
supported  by  a 
£1  million  advertising 
campaign. 

Aria  will  normally 
retail  at  £12.99,  but 
will  be  available  at 
£9.99  until  Christmas. 
•  A  training  manuai 
on  herbal  medicines 
for  pharmacists  and 
staff  is  available  from 
Lichtwer  Pharma  on 
01628  487780. 
Chemist  Brokers. 
Tel:  023  9222  2500. 


Seven  Seas 
launches  joint 
health  duo 

New  from  Seven  Seas 
are  two  glucosamine 
joint  health 
supplements  to  help 
maintain  joint  mobility 
and  reduce  arthritic 
pain. 

Trials  have  shown 
that  daiiy 

supplementation  with 
glucosamine  sulphate 
is  a  convenient  way  to 
help  prevent  the 
progression  of 
cartilage  damage  and 
stimulate  the 
production  of  new 
cartilage. 

Seven  Seas  High 
Potency  Glucosamine 
with  Chondroitin  & 
Omega  ,1  (30  c<ipsules, 
£9.99)  combines  two 
important  amino  acids 
in  joint  care  with  high 
levels  of  Omega  3  fish 
oil,  which  has  been 


shown  to  help  reduce 
inflammation. 

Seven  Seas  High 
Potency  Glucosamine 
with  Vitamin  C  (20 
tablets,  £6.95) 
combines  750mg  of 
glucosamine  and  500 
mg  vitamin  C  in  an 
orange  effervescent 
tablet. 

Seven  Seas  Health 

Care  Ltd. 

Tel:  01482  375234. 

Mastic  gum 
supplement  for 

Mastic  Gum  Europe  is 
introducing  Mastika,  a 
new  dietary 
supplement  containing 
mastic  gum  -  a  natural 
resin  from  the  leaves  of 
the  Pistacia  lentiscus 
tree  which  grows  in 
the  Greek  Islands. 

Researchers  at 
Nottingham  University 
have  found  the  gum 
can  help  eliminate  the 
Helicobacter  pylori 
bacterium,  which  lives 
in  the  stomach  and  is 
implicated  in  the 
development  of  a 
number  of  digestive 
complaints. 

The  product  retails 
at  £19.95  for  120 
capsules. 

Mastic  Gum  Europe 
Ltd. 

Tel:  0870  740  3850. 

Florisene 
tackles  hair  loss 
in  women 

Florisene  is  a  new, 
clinically-tested  iron 
supplement  from 
Lamberts  Healthcare 
to  help  women  who 
suffer  hair  loss. 

The  company  says 
an  estimated  4.8 
million  women  suffer 
chronic  telogen 
effluvium  (CTE),  for 
which  there  has  been 
no  treatment  until 
now. 

The  primary  cause  of 
CTE  is  low  serum 
ferritin  -  a  particular 
problem  for  women 
who  suffer  heavy 
periods  or  who  eat 


little  or  no  red  meat. 

Florisene  (90  tablets 
£14.95)  contains  24mg 
of  iron,  with  vitamin  C 
and  B12.  It  also 
contains  the  amino 
acid  1-lysine,  which 
has  been  shown  to 
help  iron  uptake. 

Lamberts  Healthcare 
is  supporting  the 
launch  with  a  £1 
million  package  of 
POS  materials, 
training,  consumer 
education  and 
advertising. 

A  web  site  - 
www.florisene.com  - 
offers  detailed 
information  and  a 
technical  helpline  for 
pharmacy  is  on  01892 
554314. 

Lamberts  Healthcare. 
Tel:  01892  554313. 

New  look  for 
Zantac 

Glaxo  Wellcome  has 
given  its  heartburn 
and  indigestion 
remedies  Zantac  75 
and  Zantac  75  Relief  a 
new  look. 

The  company  says  it 
retains  the  Zantac 
identity,  but  gives  the 
brand  a  modern  look 
which  "mirrors  the 
lifestyles  of  heartburn 
and  indigestion 
sufferers".  New  PoS 
material  will  be 
introduced  by  the  end 
of  the  year,  with  a 
counter  display  unit, 
shelf  units  and  a 
window  box. 

Summer  advertising 
boosted  pharmacy 
sales  and  this  is  being 
repeated  this  month 
and  next. 
Glaxo  Wellcome. 
Tel:  020  8990  9000. 
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Faster  testing 
with  Glucotrend 

New  Glucotrend  Plus 
15  second  test  strips 

from  Roche 
Diagnostics  halve  the 
time  it  takes  to 
produce  a  blood 
glucose  reading  on  a 
Glucotrend  meter. 

The  strips,  which  are 
a  direct  replacement 
for  the  old  test  strips, 
deliver  a  result  in  just 
15  seconds. 

The  new  strips, 
which  are  compatible 
with  all  Glucotrend 
blood  glucose  meters, 
require  only  a  tiny 
amount  of  blood  and 
the  new  green 
application  pad  gives 
clearer  verification. 
The  strips  are  also 
compatible  with  the 
Glucotrend  Plus 
Control  G  Quality 
solutions  which  can  be 
used  to  check  that 
meters  and  strips  are 
working  properly. 

Each  pack  of  50 
strips  (£14.76)  contains 
a  calibration  chip 
which  must  be 
inserted  into  the  meter 
before  using  the  new 
strips.  If  strips  are  used 
with  the  wrong 
calibration  chip, 
results  may  be  false. 
Roche  Diagnostics  Ltd. 
Tel:  01273  480444 

SB  goes  into 
battle  against 
colds  and  flu 

SmithKline  Beecham 
has  launched  a 
number  of  initiatives  to 
maintain  brand 
awareness  for 
Beechams  throughout 
the  cold  and  flu 
season. 
A  new  web  site  - 


beechamsfightback.co 

.uk  -  offers 
comprehensive 
information  on  colds 
and  flu,  with  sections 
including  The  enemy 
and  us'  and  'Power  to 
fight  back'  covering 
causes,  symptoms,  the 
body's  defences  and 
ways  to  prevent  and 
treat  colds  and  flu. 

The  web  site  is  also  a 
new  vehicle  for  the 
Beechams  Cold  &  Flu 
Scale,  which  tracks  the 
incidence  of  cold  and 
flu  across  the  country, 
providing  regional  risk 
assessments. 

The  Beechams  brand 
is  sponsoring  the 
GMTV  regional 
weather  until  mid- 
March  -  airing  flu  risk 
information  and 
ensuring  Beechams 
exposure  during  four 
slots  each  weekday 
morning. 

SB  is  also  sponsoring 
the  Cold  and  Flu 
Council  -  a  panel  of 
experts  in  fields 
relating  to  colds  and 
flu  -  who  have 
produced  a  manifesto 
to  inspire  the  nation  to 
fight  winter  viruses 
head  on.  Consumers 
can  access  the  panel's 
independent  advice  on 
coldandflucouncil.org 
or  via  the  Beechams 
web  site. 

The  material  is  also 
available  as  an 
information  leaflet 
distributed  by 
Beechams  as  sponsors 
of  the  Cold  and  Flu 
Council. 

SmithKline  Beecham 
Consumer  Healthcare 
UK. 

Tel:  020  8560  5151. 

Two  new  sizes 
for  Gaviscon 
Advance 

Reckitt  Benckiser 
Healthcare  is 
launching  two 
Pharmacy-only  pack 
sizes  for  Gaviscon 
Advance  heartburn 
treatment  in  response 
to  demand  from 
consumers  and 
pharmacists. 

A  smaller  80ml 
bottle  (£2.19)  has  been 
introduced  to 
encourage  potential 
users  to  try  the  brand. 

A  180ml  size  (£3.99) 
replaces  the  140ml 
bottle,  offering  current 
users  30  per  cent  more 
at  no  extra  cost. 

A  new  free 
consumer  information 


leaflet  entitled  'Fight 
the  Fire,  with  the  Facts 
of  Heartburn'  is 
available  for 
pharmacies. 

Reckitt  Benckiser  is 
also  supporting 
Gavison  Advance  with 
a  £2  million  national 
TV  advertising 
campaign  which  is  on 
air  until  the  end  of 
December,  to  coincide 
with  a  peak  sales 
penod. 

Reckitt  Benckiser 

Healthcare. 

Tel:  0500  455  456. 
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A  clear  choice 
for  NiQuitin  CQ 

SmithKline  Beecham  is 
launching  NiQuitin 
CQ  Clear  transparent 
nicotine  replacement 
patches. 

The  new  patches  are 
identical  in  action  and 
come  with  the  same 
behavioural  support 
programme  as  the 
opaque  patches.  The 
clear  patches  are  in  the 
same  pack  sizes  and  at 
the  same  prices  as  the 
opaque  range. 

The  NiQuitin  range 
is  being  supported  by 
a  £3  million  TV 
advertising  campaign 
from  December  until 
March.  A  press 
campaign  begins  in 
January. 

Point  of  sale  material 
includes  window 
displays  and  clear 
patch  demonstration 
models. 

SmithKline  Beecham 
is  planning  further 
enhancements  to  its 
behavioural  support 
plan  next  year. 
SmithKline  Beecham 
Consumer  Healthcare 
UK. 

Tel:  020  8560  5151. 

Citrus  zest  for 
Nicorette  gum 

Nicorette  2mg  Gum  is 

now  available  in  a  new 
citrus  flavour,  which 
joins  Nicorette  original 


and  mint-flavoured 
gums.  The  gum  should 
be  chewed  as  directed 
whenever  there  is  an 
urge  to  smoke,  usually 
8-12  pieces  a  day,  up 
to  a  maximum  of  15 
pieces.  Retail  price  is 
£5.69  for  a  pack  of  30. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 

Lollies  to  soothe 
sore  throats 

Health  Imports  is 
launching  two  new 
lollipops  to  soothe 
childrens'  sore  throats. 

Goodypops  contain 
50mg  of  echinacea  and 
20mg  of  vitamin  C,  to 
help  boost  the  immune 
system,  with  lOmg  of 
pectin  to  coat  the 
throat. 

'BananaMan  and 
Buzzbee'  are  banana 
and  honey  flavour  and 
'BerryBuddies'  are 
field  berry  flavour. 
Retail  price  is  £1.95  for 
eight. 

Health  Imports  Ltd. 
Tel:  01274  488511. 

Mentholatum 
ices  migraine 
p«nn 

New  from  The 
Mentholatum 
Company  next  month 
are  Migraine  Ice 

patches. 

The  patches  feature 
a  special  technology 
which  uses  a  water- 
based  gel  to  give 
instant  pain  relief. 


They  are  based  on 
'cooling  therapy' 
where  the  application 
of  cold  compresses  to 
an  area  of  pain  may 
help  reduce  the  length 
and  severity  of  the 
discomfort. 

Migraine  Ice  patches 
retail  at  £3.99  for  a 
pack  of  two  large 
patches  which  can  be 
cut  to  size  and  placed 
on  the  forehead, 
temples  or  back  of  the 
neck. 

•  If  you  would  like  to 
try  Migraine  Ice 


patches,  turn  to  page 
43  for  our  special 
reader  offer. 
Boehringer  Trade 
Services. 

Tel:  01344  741493. 


Fruity  pain 
relief 

UniChem  is 
relaunching  its  own 
brand  Junior 
Paracetamol 
Suspension  Liquid 

The  product  is  now 
cherry-flavoured  and 
in  a  200ml  bottle.  The 
retail  price  remains  at 
£2.49 

UniChem  Junior 
Paracetamol 
Suspension  sachets  are 
still  available  in 
strawberry  flavour 
(pack  of  10,  £2.29). 
UniChem  Ltd. 
Tel:  020  8391  2323. 

A  Lemsip  just 
for  the  kids 

New  Lemsip 
Children's  Six+  Cold 
and  Flu  Relief  sachets 
are  designed  to  relieve 
headache,  fever  and  a 
blocked  or  runny  nose. 
The  sachets  are 
suitable  for  children 
aged  six  to  12  and  they 
dissolve  in  cold  water 
to  give  a  blackcurrant 
flavoured  drink  which 
is  slightly  effervescent. 

Each  sachet  contains 
240mg  of  paracetamol 
and  2.5mg  of 
phenylephrine 
hydrochloride. 

The  launch  is 
supported  by  a  three- 
month  £600,000 
advertising  campaign 
beginning  at  the  end 
of  November  and 
running  for  three 
months.  Advertising 
will  appear  in  the 
women's  press  and  TV 
listings  magazines. 

The  retail  price  is 
£2.59  for  ten  sachets 
and  the  product  has  a 
GSL  licence. 
Reckitt  Benckiser. 
Tel:  01482  326151 
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New  look  for 
herbals 

Peter  Black  Healthcare 
has  relaunched  the 
Gerard  House  Herbals 
range. 

The  streamlined 
range  has  been 
repackaged  and  now 
includes: 

Somnus,Herbulax, 
Water  relief,  Skin, 
Catarrh-eze, 
Echinacea  and  garlic, 
Serenity  and 
Reumalex. 

All  the  new  blister 
packs  will  carry  a 
'keyword'  to  help 
consumers  match  their 
symptoms  to  the 
appropriate  product. 

A  consumer  leaflet 
and  helpline -01238 
228344  -  can  be  used 
by  consumers  and 
retailers  and  a  new 
product  manual 
covering  all  the  Peter 
Black  products  is 
being  distributed  later 
in  the  year. 
Peter  Black 
Healthcare. 
Tel:  01238  228373. 


Witch  casts  its 
spell  on 
skincare 

Three  new  skincare 
products  with  witch 
hazel  have  been 
added  to  the  Witch 
natural  skincare  range. 
Witch  Foaming  Face 
Wash  (150ml,  £3.99)  is 
designed  to  cleanse, 
unblock  pores  and 
remove  excess  oil,  dirt 
and  dead  skin  cells. 
Witch  Daily  Cleansing 
Lotion  (150ml,  £3.59) 
offers  a  single  step  to 
cleansing,  refreshing 
and  toning. 


Witch  Clear  Pore  Gel 
(35g,  £3.59)  helps 
tackle  spots  and 
blemishes  by 
dissolving  excess  oils 
and  grease  while 
combating  bacteria. 
E  C  De  Witt  &  Co.  Ltd. 
Tel:  01928  579029. 

A  trip  to  Venus 
for  a  close  shave 

Gillette  has  built  on 
the  technological 
developments  of  the 
MACH  3  for  its  new 
triple-blade  female 
shaving  system. 

The  Venus  system  - 
to  be  launched  in 
March  next  year  -  has 
a  handle  designed  to 
be  easy  to  grip  and  a 
single  point  cartridge- 
locking  system  which 
makes  it  simple  to 
change  blades. 

The  oval-shaped 
cartridge,  with  its 
three  spring-mounted, 
cushioned  blades, 
distributes  pressure 
evenly  over  the  skin, 
reducing  the  number 
of  nicks. 

It  is  supplied  with  a 
shower  mounted 
storage  compact  and 
waterproof  spare  blade 
cartridge. 

The  system  retails  at 
£5.49  for  the  razor, 
storage  compact  and 
spare  cartridge  and 
£5.99  for  a  pack  of  four 
cartridges. 

Gillette  is  supporting 
Venus  with  a  £10 
million  marketing 
campaign,  including 
TV,  radio  and  press 
advertising. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 

Colgate  aims  to 
Neutralize  bad 
breath 

Colgate  has  launched 
a  new,  two-stage  fresh 
breath  system,  Colgate 
Neutralize. 

The  system  is 
available  in  a  pack 
containing  a  twice- 
daily  rinse  to  use  at 
home  and  lozenges  to 
use  when  out  and 
about.  Refill  packs  of 
lozenges  are  also 
available. 

Colgate  Neutralize 
was  inspired  by  the 
folk  remedy  which 
uses  tomato  juice  to 
counteract  the  smell 
sprayed  by  skunks. 
The  product  contains 
the  alpha-ionine 
compound  identified 
in  tomatoes,  plus  zinc. 


Neutral 


They  convert  the 
volatile  sulphur 
compounds  (VSCs) 
which  cause  bad 
breath  to  odourless 
sulphur  compounds. 

The  Colgate 
Neutralize  system 
pack  containing  300ml 
rinse  and  24  lozenges 
retails  at  £4.99  and 
refill  packs  of  24 
lozenges  are  £2.49. 
Colgate  Sales  and 
Customer  Services. 
Tel:  01483  401902. 


Making  a 
display  of 
herbal  blisters 

Herbal  Concepts  is 
introducing  a  new 
counter  unit  for  its 
blister-packed  herbal 
medicines. 

The  unit  contains  1 2 
blister  packs  of 
Menopause  Relief, 
Backache  Relief,  Daily 
Overwork  &  Mental 
Fatigue  Relief,  Daily 
Tension  &  Strain 
Relief,  Wind  & 
Dyspepsia  Relief  and 
Laxative  Tablets. 

It  incorporates  a 
dispenser  for  20 
consumer  information 
leaflets. 

Herbal  Concepts  Ltd. 
Tel:  01296  689045. 

New  shower 
cream  from  E45 

Crookes  Healthcare  is 
launching  an  E45 


emollient  shower 
cream  for  dry  skin. 

E45  Emollient 
Shower  Cream 
(200ml,  £4.49)  can  be 
used  every  day  and  is 
suitable  for  people 
with  dry  skin 
conditions  including 
eczema,  dermatitis, 
psoriasis  and 
ichthyosis. 

The  perfume-free 
product  does  not 
contain  soap  or 
detergent.  It  is 
formulated  to  be 
non-drying  and 
preserve  the  skin's 
normal  pH  balance. 

The  launch  is 
supported  by  a 
£100,000  promotional 
programme.  In-store 
promotion  activity  in 
independent 
pharmacies  will 
include  sachet  give- 
aways. 

Crookes  Healthcare 
Ltd. 

Tel:  0115  953  9922. 

Ole  for  olive  oil 

New  OleoMed  olive  oil 
supplements  are  being 


launched  exclusively 
in  pharmacies. 

The  OleoMed  range 
comprises  six  different 
soft-gel  capsules  all 
containing  extra-virgin 
olive  oil. 

OleoMed  Original 
contains  600mg  olive 
oil  and  the  other 
varieties  combine 
extra  virgin  olive  oil 
with  Calcium,  Vitamin 
E,  Evening  Primrose 
Oil,  Ginkgo  biloba  or 
Garlic. 

OleoMed  Original 
capsules  are  £5.99  for 
60  and  the  other 
varieties  are  £6.99  for 
60. 

Pharmax  Ltd. 
Tel:  01322  550550. 


Briefs 


Look  out  for  Propain 
caplets 

Sankyo  Pharma  is  replacing  its  Propain  tablets 
with  easy-to-swallow  caplets  in  stylish  metallic 
packaging.  The  caplets,  which  are  being 
launched  in  January,  are  smaller  and  smoother 
than  the  tablets.  Propain  caplets  will  be  in 
packs  of  16  (£2.95)  and  32  (£4.60). 
Sankyo  Customer  Care  Centre 
Tel:  0800  0687616. 

Compeed  treats  dry  skin 

Coloplast  is  launching  a  new  Compeed  vitamin 
cream.  Compeed  Vitamin  A  &  E  Cream  (75ml, 
£3.99)  is  for  daily  prevention  of  dry  and  scaly 
skin  on  the  hands  and  body  (not  the  face). 
Coloplast  Ltd. 
Tel:  01733  392000. 

Oilatum  softens  up  the 
small  fry 

New  from  Stiefel  Laboratories  is  Oilatum 
Junior  Cream  for  children  and  babies  with  dry, 
itchy  skin  conditions.  The  fragrance-free 
product  is  presented  in  a  child-friendly,  fliptop 
150g  tube  (£4.99).  Samples,  consumer  leaflets 
and  pharmacy  assistant  training  materials  are 
available. 

Stiefel  Laboratories. 
Tel:  01628  524966. 

Sweet  Talk 

Crookes  Healthcare  is  repackaging  its 
Sweetex  Tablets  with  a  fresh,  modern  look 
designed  to  attract  younger,  health-conscious 
users  to  the  brand. 
Crookes  Healthcare  Ltd. 
Tel:  0115  9922 
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Pharmacy  Assistants'  training  programme  for  2000. 

Of  course  Night  Nurse  and  Day  Nurse  care  for  customers.  But  with  our  new  training  programme,  they  also  care  for 
your  career.  In  three  parts,  the  course  is  totally  free  and  has  been  designed  to  help  you  provide  even  better  advice  to 
people  suffering  from  colds  and  flu.  For  more  information,  ask  your  pharmacy  manager  to  call  the  SB  area  representative. 
And  let  these  'Nurses'  make  you  better. 


Night  Nurse  and  Day  Nurse  are  registered  trademarks  of  SmithKline  Beecham 


DEDICATED  TO  PHARMACIES.  DEDICATED  TO  COLDS  &  FLU. 


Briefs 


Cara  for  comfort  and  reliability 

The  new  Cara  range  of  value-for-money  feminine  hygiene 
products  includes  Regular  and  Super  Towels,  Nightime 
Towels,  Pantyliners  and  Ultra  Towels  with  wings  in  Regular 
and  Super  sizes.  Packaging  is  colour-coded  by  size  and 
retail  prices  range  from  £0.49  to  £0.99. 
Vernon-Carus  Ltd. 
Tel:  01772  627855 

Understanding  Cancer 

The  latest  title  in  the  Family  Doctor  series  of  books  is 
Understanding  Cancer  (£3.50),  by  Dr  Gareth  Rees, 
published  in  association  with  the  British  Medical 
Association.  The  book  describes  what  cancer  is,  its  causes, 
how  it  is  diagnosed  and  the  treatments  available. 
Family  Doctor  Publications. 
Tel:  01295  276627. 

Winter  facelift  for  Zovirax 

Glaxo  Wellcome  is  introducing  a  new  look  for  its  Zovirax 
Cold  Sore  Cream.  The  new  pack  features  a  large  angled 
clock  to  indicate  that  the  product  can  not  only  'treat  the 
tingle'  but  also  help  speed  healing  at  the  blister  stage. 
National  TV  advertising  continues  through  December. 
Pharma  Consumer  Care. 
Tel:  01202  314824. 


Nicorette  Patch 

Abbreviated  Prescribing  Information. 
Nicorette  Patch 

Presentation:  Transdermal  delivery  system 
available  in  3  sizes  (30,  20  and  10cm') 
releasing  I5mg,  lOmg  and  5mg  of  nicotine 
respectively  over  16  hours. 

Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 

Dosage  b  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and  patients 
must  stop  smoking  completely  when 
starting  the  treatment.  The  recommended 
treatment  programme  should  occupy 
3  months.  One  Nicorette  patch  should  be 
applied  to  a  dry,  non-hairy  area  of  the  skin 
on  the  hip,  upper  arm  or  chest,  in  the 
morning  and  removed  at  bedtime. 
Application  should  be  limited  to  16  hours 
within  any  24  hour  period.  Patients  are 
recommended  to  commence  with  one 
1 5  mg  patch  daily  for  the  first  8  weeks. 
Patients  who  have  remained  abstinent 


Lady  Jayne  has  it  all 
up  top 


Cork  International  is 
relaunching  its  pharmacy- 
exclusive  Lady  Jayne  range 
of  hair  accessories,  styling 
products,  brushes  and  combs. 

The  range  has  been 
streamlined  and  new 
rotational  fashion  lines  with 
silver  packaging  are  being 
introduced  from  this  autumn/ 
winter.  The  standard  range 
now  has  blue  packaging. 

'New  face  of  Lady  Jayne' 
header  cards  are  available 
for  the  two  existing  PoS 
spinner  stands. 

Retail  prices  range  from 
£0.85  to  £3.99. 
Cork  International. 
Tel:  0115  978  4271. 

Cussons  works  up 
an  Imperial  lather 

Cussons  is  relaunching  its 
Imperial  Leather  and  Aqua 
Source  ranges,  with  a  new 
look  phased  in  from  this 
month. 

The  new  packaging  is 
designed  to  position  the 
Imperial  Leather  brand  as 
synonymous  with  lather.  The 
red  logo  has  been  updated 
to  incorporate  lather  into  the 
design  and  is  now  more 
prominent. 


Imperial  Leather  Mild  bar 
soap  is  being  renamed 
Imperial  Leather  White  to 

reflect  its  lighter  fragrance. 

Agua  Source  is  being  more 
closely  aligned  to  the 
Imperial  Leather  brand  and 
is  positioned  as  a  premium 
skincare  range  within  the 
Imperial  Leather  portfolio. 

The  relaunch  will  be 
supported  by  a  £7  million 
advertising  campaign  and 
£2  million  marketing  support 
next  year.  PoS  will  be 


available  from  February 
2001. 

Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 

Aromapod  for 
aromatherapy  on 
the  move 

Aromapod  is  a  new  range  of 
personal  aromatherapy 
products  from  Kiotech. 

The  six  products  are  all 
essential  oils  in  a  handy, 
easy-to-use  mini-cassettes. 

The  range  comprises: 

In  Control,  with 
sandalwood;  Chill  Out,  with 
rosewood,  geranium 
bourbon  and  vanilla;  Wind 
Down,  with  lavender;  In 
Harmony,  with  geranium; 
Wake  Up,  with  rosemary, 
pine,  lemon  and  basil;  and 


Breathe  Deep,  with 
eucalyptus,  basil,  niaouli 
and  peppermint.  All  retail  at 
£3.95. 

The  user  slides  open  the 
cassette  and  inhales  slowly 
and  deeply  four  to  six  times. 
Each  Aromapod  lasts  about 
a  month. 

Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 


Make-up  removal 
made  easy 

Two  new  make-up  removers 
from  LOreal  Plenitude  aim 
to  make  it  guicker  and 
easier  to  remove  make-up 
from  the  face,  eyes  and  lips. 

Plenitude  Gentle  Make- 
Up  Remover  for  Eyes  and 
Lips  (£3.99)  is  formulated  to 
remove  waterproof  and 
long-lasting  make-up  and  is 
suitable  for  people  with 
sensitive  eyes. 

Plenitude  Make-up 
Remover  for  Face  and  Eyes 
(£4.29)  with  vitamin  E  is  a 
gentle  all-in-one  lotion 
suitable  for  all  skin  types. 

Other  recent  launches 
from  LOreal  include: 

•  the  Age  Perfect  range  for 
for  women  over  60.  The 
range  comprises  Age 
Perfect  Day  (50ml,  £8.99), 
Age  Perfect  Night  (50ml, 
£9.49)  and  Age  Perfect  Anti- 
Age  Spot  Treatment  (30ml 
pump,  £9.49). 

•  Hydrafresh  Foaming  and 
Cleansing  Gels  (150ml, 
£4.29)  comes  in  two  variants, 
for  normal  to  sensitive  skin 
and  normal  to  combination 
skin.  The  gels  are  aimed  at 
women  aged  18-25. 

•  Revitalift  Slim  (50ml, 
£9.99)  is  formulated  to  firm 
the  skin  and  refine  facial 
contours. 

LOreal  Group  UK. 
Tel:  0161  655  1400. 


J  should  then  be  supported  through  a 
I  weaning  period,  consisting  of  one  10mg 
patch  daily  for  2  weeks  followed  by  one 
5mg  patch  daily  for  a  further  two  weeks. 
Patients  should  be  reviewed  at  3  months 
and  if  abstinence  has  not  been  achieved, 
further  courses  of  treatment  may  be 
recommended  if  it  is  considered  that  the 
patient  would  benefit. 

Precautions:  Peptic  ulcer,  angina  pectoris 
recent  myocardial  infarction,  serious 
cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular  disease, 
diabetes  mellitus,  hyperthyroidism, 
phaeochromocytoma,  recent 
cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 

Contra-indications:  Pregnancy  &  Lactation 
Non-smokers,  children  under  18  years,  knowi 
hypersensitivity  to  nicotine  or  component 
of  patch. 

Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent  discontinue  treatment. 

Adverse  Effects:  Application  site  reaction 
(e.g.  erythema  and  itching),  headache, 
nausea,  dizziness,  palpitations,  dyspepsia 
and  myalgia. 

Pharmaceutical  Precautions: 

Store  below  30°C. 

1  Legal  Category:  P 

Package  Quantities  it  Cost  (all  trade 
prices  correct  at  time  of  printing): 

Cartons  containing  Nicorette  patches  in 
single  sachets  in  the  following  quantities: 
Nicorette  Patch  15mg  (PL0022/0105)  - 
packs  of  7  (£9.07).  Nicorette  Patch  10mg 
(PL0022/0104)  -  packs  of  7  (£8.36). 
Nicorette  Patch  5mg  (PL0022/0103)  - 
packs  of  7  (£7.20) 

PL  Holder:  Pharmacia  Laboratories  Ltd 
trading  as  Pharmacia,  Davy  Avenue, 
I  Milton  Keynes,  MK5  8PH.  Tel.  01908  661 101 

J  Date  of  preparation:  July  2000. 

REFERENCES:  1 .  Fagerstrom  K0,  Sachs 
I  DPL.  Medical  management  of  tobacco 
I  dependence:  a  critical  review  of  nicotine 
J  skin  patches.  Curr  Pulmonology  1995; 

16:  223-38. 
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NICOTINE  CRAVING  BY  DAY. 


ill 


Smokers  don't  smoke  while  they  sleep,  so  why  provide  them  with  nicotine 
replacement  therapy  all  night?  Nicorette  16  hour  Patch  closely  mimics  a 
□rette     regular  smoker's  nicotine  intake  during  normal  waking  hours.  Because  it 
keeps  cravings  under  control  all  day,  but  leaves  smokers  nicotine-free  at 
|ht,  there's  less  chance  of  sleep  disturbance1.  So  next  time  regular  smokers  need 
"itinuous  craving  relief,  help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 


NICORETTE 

contains  nicotine 

16  hour  Patch 

CRAVING  FREE  DAYS  -  N I COTI N  E  FREE  NIGHTS 


Showcase 


Promotions 


Gef  m©re  ©uf  ©f  life . 
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Winter  boosl 
Red  Kooga 


for 


Peter  Black  Healthcare 
is  spending  £500,000 
to  support  its  Red 
Kooga  ginseng  brand 
throughout  the  winter 
selling  period. 

The  new  press 
campaign,  in  titles 
including  the  Daily 
Mail,  She,  Top  Sante, 
GO  Acfive  and  Zest,  is 
designed  to  help 
reinforce  the  brand's 
distinctive  identity. 

The  company  plans 
to  launch  three  lines  in 
the  Red  Kooga  range 
next  year. 

Plans  are  also  under 
way  for  three  additions 
and  a  new  look  for  the 
Calcia  range  and  new 
livery  for  Natrasleep 
and  Natracalm  for 
next  year. 

Peter  Black  Healthcare. 
Tel:  01283  228300. 

Veno's 

advertising  is  a 
family  affair 

SmithKLine  Beecham  is 
investing  £500,000  in 
its  first  dedicated 


campaign  for  Veno's 
for  five  years. 

Advertising  will  run 
until  January  in  1 1 
weekly  titles,  targeting 
women  who  rely  on 
the  brand  to  see 
themselves  and  their 
families  through  a 
cough. 

The  campaign  has 
three  new  ads  which 
show  'feelgood'  family 
scenes  with  the  line 
'Cough  Care  by 
Veno's'.  Each  advert 
highlights  one  of  the 
three  variants  -  for  dry, 
tickly  and  chesty 
coughs  -  and  children 
feature  strongly, 
stressing  the  suitability 
of  the  brand  for  all  the 
family 

The  press 
advertising  coincides 
with  new  packaging 
for  the  whole 
Beechams  range. 
Veno's  retains  its  own 
colour  coding  and  a 
new  friendly-face 
graphic  replaces  the 
previous  diagrams. 
SmithKline  Beecham 
Consumer  Healthcare 
UK. 

Tel:  020  8560  5151. 


TV  and  press 
campaign  for 
Olbas  Oil 

Natural  healthcare 
specialist  Lanes  is 
spending  £1  million  on 
a  marketing  campaign, 
which  includes  winter 
press  and  TV 


advertising  for  Olbas 
Oil,  which  leads  the 
GSL  decongestant 
market. 

Daily  and  Sunday 
newspaper  advertising 
continues  into  January 
and  a  TV  campaign 
starts  just  after 
Christmas,  continuing 
until  February. 

PoS  material 
includes  showcards 
and  display  trays  for 
the  range  or  individual 
products. 
GR  Lane  Health 
Products  Ltd. 
Tel:  01452  524012. 


Deep  Heat 
warms  up  for 
winter  sales 

The  Mentholatum 
Company  is  targeting 
sports  players  with  a 
£750,000  advertising 
campaign  for  Deep 
Heat  this  autumn. 

The  brand  is 
sponsoring  a  rock  and 
roll  sports  trivia  guiz 
on  Virgin  Radio.  A 
radio  trailer  features  a 
classic  football  or 
rugby  moment  and 
asks  listeners  to 
identify  the  player, 
match  or  goal 
involved. 

Deep  Heat  is  also 
sponsoring  an  on-line 
competition  where  one 
listener  will  win  a 
holiday  for  two  to 
soak  up  the  'deep 


heat'  of  the  Caribbean. 
Laser  Healthcare. 
Tel:  01202  780558. 

Benylin 
launches  TV 
offensive 
against  coughs 

Warner-Lambert's  new 
£2.5  million  winter 
advertising  campaign 
tor  Benylin  continues 
through  December 
and  January. 

The  TV  ad,  filmed  in 
an  army  camp, 
features  new  recruits 
about  to  undertake  a 
medical.  An  army 
doctor  and  sergeant 
major  ask  each 
soldier  to  cough,  but 
one  is  unable  to 
because  he  has  taken 
Benylin. 


The  strapline  is 
'Benylin  can  stop  a 
persistent  cough 
whether  you  want  it  to 
or  not'. 

Category  shelf 
edgers,  window 
displays  and  counter 
units  complement  the 
TV  campaign. 
Warner-Lambert 
Consumer  Healthcare. 
Tel:  023  8064  1400. 


Briefs 


FSC  reformulates  B  complex 

The  Health  &  Diet  Company  has  reformulated 
its  B  complex  supplement.  FSC  B  Supreme  50 
now  contains  the  full  range  of  B  vitamins  at 
50mg  each.  It  offers  vitamins  Bl,  B2,  B3,  B6, 
B12,  folic  acid  and  pantothenic  acid  plus 
biotin,  paba,  inositol  and  chlorine.  Vitamin  C  is 
also  included  to  aid  absorption.  The  product  is 
available  in  30  and  90  yeast-free  tablets, 
retailing  at  £3.99  and  £9.99. 
The  Health  &  Diet  Company  Ltd. 
Tel:  01204  707420. 

Caring  for  the  skin  and 
scalp 

Bio  Laboratories  is  launching  the  Exmatique 
range  for  dry,  itchy,  red  skin  conditions 
including  eczema  and  dermatitis.  For  the  scalp 
there  is  a  Revitalising  Hair  Conditioner  and  a 
Hair  and  Body  Shampoo  (both  250ml,  £11.95). 
The  body  care  range  includes  Intensive  Skin 
Cream  (100ml,  £19.95),  Liguid  Soap  (250ml, 
£8.95),  Baby-Soft  Bath  Oil  (250ml;£10.95)  and 
Body  Milk  (300ml,  £14.95). 
Bio  Laboratories  Ltd. 
Tel:  0161  903  9520. 

Organic  launch  for  Heinz 

Heinz  is  launching  its  first  organic  babyfood 
range.  An  initial  range  of  12  comprises  six  fruit 
purees,  four  vegetable  purees  and  two  meals 
in  jars  for  babies  from  four  months.  All  the 
products  retail  at  £0.59  for  a  125g  jar. 
H  J  Heinz  Co.  Ltd. 
Tel:  020  8573  7757. 
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Prize  Draw 


Oil  of  Olay  -  a  gift  at 
Christmas  time 

Oil  of  Olay  has  three  great  gift  ideas  for  Christmas  -  and  is  offering  OTC  readers  a  chance 

to  pamper  themselves  into  the  bargain 


What's  the  perfect  gift  to 
give  a  woman  for 
Christmas?  The  answer 
is  younger  looking  skin, 
courtesy  of  Oil  of  Olay! 

It  may  surprise  you  to  know  that 
Oil  of  Olay  is  the  biggest  selling 
skincare  line  at  Christmas.  With  a 
massive  50  per  cent  of  the  entire 
spend  on  facial  moisturisers  in 
December  being  on  Olay1,  it's 
important  to  ensure  that  Oil  of  Olay 
in  your  store  is  well  presented  in  the 
weeks  before  Christmas  Day  itself. 

To  help  you  make  this  Christmas 
the  best  ever,  there  are  three  new 
additions  to  the  Olay  range  that  will 
make  perfect  gifts  for  your  customers 
to  give  or  receive. 

Olay  Daily  Facials 
Cleansing  Cloths 

Olay  Daily  Facials  is  a  fantastic  new 
product  that  is  already 
revolutionising  the  cleansing  market. 
Your  customers  can  be  treated  to  a 
little  bit  of  a  facial  everyday  with  these 
specially  textured  disposable  cloths. 
Just  add  water  to  release  a  luxurious 
conditioning  lather  that  removes  dirt, 
oil  and  make-up.  Daily  Facials  also 
have  a  moisturising  formula  to  leave 
skin  beautifully  soft  as  well  as  clean. 

Olay  Daily  Renewal  Body 
Wash 

Don't  just  stop  at 
the  face  -  your 
customers  can 
have  younger 
looking  skin  on 
the  body,  too. 
Olay  has  just 
introduced  new 
fragrances  from 
Daily  Renewal 
Body  Wash, 
which  has  an 
anti-ageing 


0 


30  cloths 


formula  and  a  patented  'moisture- 
lock'  system,  along  with  conditioning 
ingredients  to  give  your  skin  renewed 
vitality.  Daily  Renewal  Body  Wash 
promises  to  give  radiant  skin  after  one 
shower  and  firmer,  younger  looking 
skin  after  just  one  week.  Choose  from 
four  fragrances:  Uplifting,  Revitalising, 
Inspiring  and  Calming. 

Olay  Gift  sets 
Last  but  not  least,  the  UK's  best  seller 
and  Olay's  most  classic  product  in  the 
range,  Beauty  Fluid,  will  be  included 
in  a  stylish  gift  set  along  with 
Moisturising  Body  Wash. 

Display  a  combination  of  these 
latest  Olay  products  to  be  sure  of 


great  Christmas  business  this  year. 

And  since  you  are  bound  to  be 
rushed  off  your  feet  over  the  festive 
season,  Olay  would  like  to  offer  you 


the  chance  to  win  a  special  treat  to 
say  thank  you  for  all  your  hard  work. 

Win  £200  of  beauty 
vouchers 

Just  answer  the  three  questions  below 
to  be  in  with  a  chance  of  winning. 
The  first  correct  answer  to  be  drawn 
will  receive  the  main  prize.There  will 
also  be  prizes  for  20  lucky  runners-up. 

•  One  lucky  winner  will  receive 
£200  worth  of  beauty  vouchers  -  to 
pamper  yourself  at  the  beauty  salon 
of  your  choice  after  the  Christmas 
rush  has  finished. 

•  Twenty  runners  up  will  receive  a 
pampering  Olay  beauty  pack  (worth 
over  £2  5  rrp),  to  help  you  start  the 
new  year  with  a  softer,  smoother 
younger  looking  you. 

1  Source:  IRI  [nfoscan 


Answer  the  three  questions  below,  and  fill  in  your  name,  pharmacy  address^ 
|  and  phone  number  and  send  it  to: 

I  Oil  of  Olay  Prize  Draw,  Over  the  Counter,  United  Business  Media,  Sovereign 
1  House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
|  Your  answers  must  reach  the  above  address  by  December  22  to  be  entered 
p  in  the  prize  draw. 

|  Ql.  How  much  of  the  total  amount  spent  on  facial  moisturisers  at 
Christmas  is  spent  on  Olay? 

10%  □  20%  □  50%  □ 

Q2.  How  many  scent  varieties  of  Olay  Dailv  Renewal  Body  Wash  are  there? 

ip  2Q  4a 

Q3.  What  is  the  name  of  the  revolutionary  new  cleansing  cloths  that  Olay 
has  just  launched?  


Name  (please print). 
Pharmacy  address. 


Postcode. 


^Pharmacy  phone  number  


Rules:  1.  The  competition  is  open  to  pharmacy  assistants  only,  at  registered  pharmacies  that  have  a  current  Chemist  &  Druggist  subscription.  1.  Only  one  entry  per  person  will  be  accepted  and  entries  must  be  on  an 

 ;inal  lorm  No  photocopies  w ill  be  accepted  5  the  competition  is  noi  open  to  employees  o!  Proi  ler  &  Gamble  ot  I  titled  Business  MciIi.i  ihi-u  .iRrm  «->  "i  rcl.it  ihs  .  I  nines  iv..  n\nl  alter  Iinriiilx-r  !.' 

will  not  be  eligible.  The  winners  will  be  notified  by  January  1 2.  Allow  28  days  for  delivery  of  your  prize.  5.  The  first  correct  entry  drawn  at  random  after  the  closing  date  will  he  aw  arded  the  main  prize  as  stated.  The  next 
20  correct  entries  drawn  will  win  runners-up  prizes  as  stated.  6.  The  result  as  determined  by  the  draw  is  final  and  no  correspondence  wilt  be  entered  into.  7.  Procter  &  Gamble  reserves  the  right  to  use  any  submission 

for  future  publicity.  8.  The  list  of  winners  will  be  available  from  James  Robinson,  at  the  promoter's  address:  Procter  &  Gamble  UK  (Health  Beauty  &  Cosmetics),  The  Heights,  Brooklands.  Weybridge,  Surrey  KT13  0XP 
upon  submission  of  a  stamped  addressed  envelope  three  weeks  after  the  closing  date  of  the  competition.  0.  No  cash  alternatives  will  be  offered.  10.  Enlrv  to  the  competition  is  taken  as  acceptance  of  the  rules  1 1  Proof 
of  posting  cannot  be  taken  as  proof  of  receipt.  1 2.  No  purchase  of  Oil  of  Olay  goods  is  necessary  to  enter.  1 3  Procter  &  Gamble  reserve  the  right  to  substitute  prizes  of  equal  or  greater  value. 


Most  people  know  it's  important  for  bones  and  teeth,  but  calcium  plays 
a  number  of  other  roles  in  maintaining  health.  Zita  Thornton  examines  which  of  your 
customers  may  need  to  consider  supplementing  their  intake  of  this  vital 

mineral  -  and  who  should  avoid  it 


Our  bodies  contain  more 
calcium  than  any  other 
mineral  -  and  99  per  cent  of 
it  is  found  in  our  bones  and 
teeth. 

While  people  may  be 
aware  of  the  role  that 
calcium  plays  in  building 
and  maintaining  healthy 
bones  and  teeth,  and  its 
importance  in  preventing 
osteoporosis,  they  may  not 
be  aware  of  its  other 
functions.  Calcium  is  also 
essential  for  blood  clotting, 
transmission  of  signals  in 
nerve  cells  and  for  muscle 
contraction. 

In  addition,  it  may  play  a 
minor  role  in  lowering  blood 
pressure  and  helping  to 
lower  cholesterol.  For  some 
people,  it  may  help  to 
prevent  kidney  stones. 

However,  anyone  who  has 
already  had  kidney  stones 
should  seek  advice  from 
their  GP,  as  taking  calcium 
supplements  may  increase 
the  risk  of  forming  stones  in 
a  few  people  who  absorb  too 
much  calcium. 

Where  is  it  found? 

The  best  source  of  dietary 
calcium  is  from  dairy 
products.  One  pint  of  milk 
has  three-guarters  of  the 
recommended  daily  intake 
of  calcium  and  low-fat 
varieties  have  as  much,  if 
not  more  than  full-fat 
varieties.  For  instance, 
skimmed  milk  contains  more 
calcium  than  semi-skimmed 
or  full-fat  milk.  Other 
sources  are  eggs,  fish  where 
the  bones  are  eaten  -  for 
instance,  tinned  sardines  or 
salmon  -  pulses,  nuts  and 
dried  fruits,  brown  and 
white  bread. 

How  much  do  we 
need? 

Current  guidelines  have 
raised  the  recommended 
daily  levels  of  calcium  to  lg 
between  the  ages  of  19  and 
50.  Children  and  older 
adults  should  take  more  - 
between  1200mg  and 
1500mg.  This  is  because 
calcium  levels  in  the  bones 
fall  steadily  from  the 
mid-30s,  with  a  sharp 
decline  around  the  time  of 
menopause  in  women.  It  is 
important  to  build  up  a  store 
of  calcium  in  the  bones  of 
children  and  teenagers  as  it 
has  been  found  that  freguent 
milk  consumption  at  these 
ages  increases  bone  mass  in 
middle  aged  and  older 
women. 


Symptoms  of  calcium 
deficiency  include  muscle 
aches  and  pains,  twitching 
and  spasms,  cramps  and 
reduced  bone  mass. 

Who  needs  calcium 
supplements? 

Those  with,  or  at  high  risk 
of,  osteoporosis  need  to 


enhance  their  diet  with 
calcium  supplements.  This 
group  includes  women 
who  suffer  an  early 
menopause  or  who  have  a 
hysterectomy  before 
menopause.  Studies  in 
the  elderly  have  shown 
that  calcium  supplements 
can  reduce  the  risk  of 


vertebral  fractures  by 
20  per  cent. 

It  is  possible  in  childhood 
to  build  up  bone  mass  for  the 
future  by  drinking  plenty  of 
milk,  but  the  amount  of  milk 
drunk  by  children  has 
declined  since  the  1970s,  so 

Continued  on  PI  8 
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This  winter,  the  spotlight's  on  the  new 

Colpol  family. 


loticed  something  different  about  the  new  Calpol  range?  There's  now  a  fresh  hew  pack  design,  for  starters, 
/e've  put  a  distinctive  spotlight  on  our  famous  brand  name  -  making  it  even  easier  to  put  your  hands  on  the 
alpol  qualities  you  trust. The  Calpol  family  is  growing  too.  Calpol  Sachets  and  Calgel  Teething  Gel  are 
dw  well  established  alongside  the  trusted  range  of  Calpol  bottles.  Proof  that  the  Calpol  family  knows  exactly 
here  it  wants  to  be. Top  of  your  list  of  recommendations.  And  firmly  in  the  spotlight  for  families  this  winter. 


The  best  source  off  dietary  calcium  is  from  milk  products 


supplements  may  be 
needed.  Others  who  may 
also  need  to  consider 
supplementation  include 
people  who  cannot  eat  a 
dairy-rich  diet,  those 
suffering  from  coeliac 
disease  and  strict  vegans. 

Breast  feeding,  pregnancy 
and  the  contraceptive  pill 
deplete  calcium  levels,  so 
supplements  may  also  be 
necessary  at  these  times. 

Recommending 
supplements 

There  is  a  huge  variety  of 
calcium  supplements  on  the 
market.  The  mineral  is 
available  as  syrups,  tablets, 
chewable  or  effervescent 
tablets,  capsules,  drinks  and 
granules.  Before 
recommending  a  particular 
supplement,  it  is  important 
to  assess  the  customer's 
calcium  needs.  This  includes 
finding  out  how  much 
calcium  they  receive 
naturally  in  their  diet.  Once 
you  have  taken  this,  their 
age  and  their  physical  needs 
into  account,  you  can  help 
them  decide  on  a  suitable 
supplement  according  to  the 
level  of  supplementation 
they  need  and  how  they 
prefer  to  take  it. 

Try  to  familiarise  yourself 
with  the  products  on  your 
shelves  as  the  amount  of 
calcium  in  each  varies 
considerably.  For  instance, 
Ostram  and  Ossopan  contain 
l,200mg  ,  while  Seven  Seas 
Action  Plan  50+  has  220mg. 
Many  calcium  supplements, 
for  example,  Calcia  and 
Caltrate  Plus,  contain  600- 
800mg  of  calcium,  which  is 
almost  the  normal 
recommended  dietary  level. 
Some  preparations  are  not 
suitable  for  young  children, 
but  Osteocare  Liguid, 
containing  300mg  of 
calcium,  is  suitable  for 
infants  from  six  months  as 
well  as  adults. 

You  will  notice  that 
calcium  supplements  almost 
always  include  Vitamin  D. 
This  is  because  vitamin  D 
aids  calcium  absorption  and 
doctors  recommend  that 
400iu  of  vitamin  D  should  be 
taken  with  calcium 
supplements.  Studies  have 
shown  that  calcium  and 
vitamin  D  supplements  can 
reduce  the  risk  of  hip 
fractures  by  30-40  per  cent. 

Calcium  competes  for 
absorption  with  other 
minerals,  so  anyone  taking 
calcium  supplements  in  the 
long  term  shouid  also  have 
mineral  supplements.  Many 
calcium  supplements  include 
other  minerals,  especially 
magnesium  and  zinc. 


Research  by  Efamol 
showed  that  essential  fatty 
acids  increased  calcium 
absorption  and  decreased 
urinary  calcium  excretion, 
ensuring  that  the  calcium 
was  retained  in  the  body 
and  deposited  in  the  bones. 
As  a  conseguence,  the 
company  has  developed 
Efacal,  which  contains 
evening  primrose  oil  and 
fish  oils  as  well  as  calcium. 
Seven  Seas  also  produces  a 
fish  oil  and  calcium 
supplement. 

Osteoporosis 

Osteoporosis  is  a  thinning  of 
the  bone  mass,  which  leads 
to  fractures,  curved  back 
and  loss  of  height  in  elderly 
people.  It  can  affect  men  or 
women,  but  women  are  ten 
times  more  likely  to  be 
affected,  as  the  menopause 
speeds  up  the  rate  of  bone 
loss.  Osteoporosis  can  also 
affect  younger  people  who 
have  taken  long-term  steroid 
treatment  or  suffered  from 
anorexia  nervosa,  and 
middle-aged  women  who 
have  had  an  early 
menopause.  The  risk  of 
suffering  from  osteoporosis 
later  in  life  depends  on  bone 
mass  as  a  young  adult  and 
how  guickly  this  is  lost  from 
about  the  age  of  40  onwards. 
Calcium  intake  and  load- 
bearing  exercise  have  an 
impact  on  maintaining  bone 
mass. 

As  a  treatment,  calcium 
supplements  combined  with 
vitamin  D  for  absorption  are 
usually  given  alongside  HRT 
or  other  drugs. 

Sufferers  from  osteoporosis 


should  have  a  high  intake  of 
calcium  -  l,200-l,500mg  a 
day  -  and  as  it  is  extremely 
difficult  to  get  this  amount 
from  natural  sources,  a  daily 
supplement  is  recommended. 
The  mineral  is  absorbed 
more  efficiently  in  smaller 
doses,  so  three  small  doses 
would  be  more  efficient  than 
a  single  large  dose. 

Drug  treatment  and 
prevention 

As  well  as  taking  calcium 
supplements,  exercise  is 
important.  Bones  can  be 
strengthened  by  taking 
weight-bearing  exercise  - 
brisk  walking  rather  than 
swimming,  for  instance  -  for 
30  minutes  two  or  three 
times  a  week.  While  a  lack 
of  exercise  certainly 
increases  bone  loss,  calcium 
supplements  and  exercise 
alone  are  not  enough  to 
prevent  osteoporosis  in  those 
at  high  risk  and,  in  these 
cases,  drugs  such  as  HRT 
would  need  to  be  taken  too. 

HRT  protects  the  bones  by 
replacing  lost  oestrogen,  but 
it  works  slowly  and  needs  to 
be  taken  for  a  number  of 
years.  It  can't  replace  bone 
mass  already  lost  but  can 
slow  the  rate  of  future  loss 
and  reduce  the  risk  of 
fracture  by  60  per  cent.  HRT 
can  be  used  by  women 
before  and  during  the 
menopause,  as  well  as  later 
in  life. 

HRT  is,  however,  not 
suitable  for  all  women  and 
should  be  avoided  by  those 
with  a  history  of  endometrial 
or  breast  cancer,  or 
malignant  melanoma.  It 


should  be  used  with  caution 
by  those  suffering  from 
venus  thrombosis  or 
phlebitis  and  can  make 
some  conditions,  including 
high  blood-pressure,  fibroids 
and  endometriosis,  more 
difficult  to  control.  Some 
women  have  found  they 
suffer  more  freguent 
migraine  when  taking  HRT. 

For  those  who  cannot  take 
HRT,  other  treatments  are 
available:  Bisphosphonates 
have  been  shown  to  improve 
bone  mass  over  two  to  three 
years  by  inactivating  the 
bone  destroying  cells; 
Didronel  PMO  consists  of 
Etidonate  and  can  be  taken 
as  a  prevention  as  well  as  a 
treatment  and  has  very  few 
side  effects.  Tablets  are 
taken  for  a  fortnight, 
followed  by  76  days  of 
calcium  supplements; 
Fosamax,  containing 
Alendronate,  is  taken  daily 
but  may  irritate  those 
predisposed  to  ulcers  or 
heartburn. 

Further  information 

Information  on  osteoporosis 
-  its  cause,  prevention  and 
treatment  -  is  available  from 
the  National  Osteoporosis 
Society,  telephone  01761 
471771. 

#  'Understanding 
Osteoporosis',  published  in 
association  with  the  British 
Medical  Association,  is 
available  from  pharmacies, 
priced  £2.49. 

Pharmacists  given 
chance  to 'bone  up' 
on  health 

Pharmacists  are  being  trained 
on  bone  health  and 
osteoporosis  as  part  of 
Pharmacy  Alliance's  scheme 
to  introduce  a  bone  health 
programme  into  30 
independent  pharmacies. 
Some  35  pharmacists  in 
Hinckley,  Wallingford,  Stoke 
and  Croydon  are  attending  the 
two  and  half  hour  sessions, 
which  includes  a  therapeutic 
update,  details  about  the 
bone-health  programme  and 
workshops  on  management 
practice.  The  training  has 
been  developed  in  line  with 
the  National  Osteoporosis 
Society's  guidelines  on 
calcium  intake. 
The  programme  involves  the 
identification  of  post- 
menopausal women  who  have 
a  moderate  or  greater  risk  of 
osteoporosis.  Where 
necessary,  patients  will  be 
advised  to  consult  their  GP. 
Pharmacy  Alliance,  UniChem's 
medicine  management 
division,  estimates  that  the 
scheme  will  involve  up  to 
1,500  customers  and  patients 
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Colour  conies  of  age 

It  used  to  be  a  risky  business,  but  now  when  you  colour  your  hair  you  can  expect 
dazzling  colour,  improved  condition  and  you  can  even  remove  a  shade  you  don't  like. 
Sarah  Pureed  looks  at  the  advances  in  hair  colorants 


Not  so  long  ago  colouring 
your  hair  at  home  used  to 
mean  cautiously  choosing  a 
shade  close  to  your  own  - 
and  putting  up  with  it  if  you 
didn't  like  the  results! 
Thankfully,  all  that  has 
changed. 

For  a  start,  women  are 
much  bolder  with  the 
colours  they're  choosing, 
from  bright  reds  to 
burnished  golds  -  the 
barely-there  look  is  not  what 
they  want. 

The  products  themselves 
have  changed  enormously 
over  the  past  decade.  Now 
you  can  expect  gentle 
formulations  which  actually 
improve  the  condition  of  the 
hair,  reliable  results,  less 
mess,  shimmering  rather 
than  flat  colour  and,  perhaps 
the  most  significant 
advance,  the  first  ever 
reversible  home  colorant, 
Wella's  Viva,  which  has 
taken  the  fear  out  of 
colouring  your  hair  for  good. 

"Adding  a  touch  of  colour, 
whether  it's  permanent, 
semi-permanent  or 
temporary,  is  a  great  way  to 
perk  up  hair  that  is  looking 
dull  and  lifeless,  and  a 
brilliant  way  to  change  your 
look  or  revolutionise  your 
style,"  says  celebrity  hair 
stylist  Charles  Worthington 
in  his  new  book,  Big  Date 
Hair  (Carlton,  £6.99). 

OlOOS*r»«ij  •■■!!  •;.'«. p !:«?,»  !::n:M 
While  no  one  can  doubt  that 
hair  colorants  have  greatly 
improved  the  results  they 
offer,  many  consumers  are 
still  confused  when  it  comes 
to  choosing  type  and  shade. 

Which  formulation? 

Temporary  colorants  contain 
large  colour  molecules 
which  sit  on  top  of  the  hair 
cuticle,  and  don't  penetrate 
the  hair  shaft.  They  won't 
lighten  the  hair  or  cover  up 
grey,  but  will  enhance  the 
existing  tone  of  your  hair. 
They're  available  as  sprays, 
mascaras,  mousses  and 
shampoos  and  last  between 
one  and  five  washes. 

New  temporary  colorants 
include  Wella's  Shaders  & 

Continued  on  P20  -» 
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Top  5  home 
colorants 

1  Clairol  Nice  N  Easy 

2  L'Oreal  Recital 

3  L'Oreal  Excellence 

4  Gamier  Belle  Color 

5  L'Oreal  Feria 


Continued  from  PI  9 

Toners,  which  have  been 
improved  with  new  shades 
and  a  quicker-to-use 
formulation.  According  to 
Wella,  40  per  cent  of  those 
colouring  their  hair  are 
under  15  and  50  per  cent  of 
these  choose  a  temporary 
colorant,  with  6.5  million 
packs  sold  each  year. 

Semi-permanent  colorants 
don't  contain  ammonia  or 
hydrogen  peroxide,  so  they 
won't  penetrate  the  hair 
cortex.  The  slightly  smaller 
colour  molecules  sit  just 
underneath  the  cuticle 
layers  and  enhance  the 
natural  hair  colour.  They'll 
blend  in  grey  but  fade 
gradually  over  six  to  eight 
washes  and  they  won't 
lighten  the  hair.  New  semi- 
permanent colorants  include 
Schwarzkopf  &  Henkel's 
Live  Toner  range  of  vibrant 
shades,  which  wash  out  in 
6-8  shampoos. 

Tone-on-tone  colorants 
bridge  the  gap  between 
semi-permanent  and 
permanent  hair  colorants. 
Comprising  a  colour 
developer  with  a  low  level  of 
peroxide  which  is  mixed 
with  a  colour  lotion,  the 
smaller  molecules  penetrate 
deeper  into  the  hair,  while 
larger  molecules  remain 
within  the  cuticle  layers, 
giving  a  longer-lasting  result 
of  up  to  24  washes.  This  type 
of  formulation  will  cover  up 
to  50  per  cent  of  grey  and 
won't  give  noticeable  root 
regrowth. 

Tone-on-tone  colorants 
will  give  a  more  noticeable 
colour  enhancement,  but 
don't  contain  enough 
peroxide  to  lighten  the  hair. 


New  tone-on-tones  include 
L'Oreal  Feria,  which  gives 
multi-faceted,  shimmering 
colour,  and  Wella 's  Viva 
Long  Lasting  colour,  which 
will  last  up  to  20  washes,  or 
until  it  is  removed  with  the 
Colour  Remover. 

Permanent  colorants 
contain  both  ammonia  and 
peroxide  and  give 
consumers  the  choice  to  go 
whatever  colour  they  like, 
from  bleached  blonde  to 
raven  black.  The  ammonia 
acts  as  an  alkalising  agent, 
swelling  up  the  hair  and 
raising  the  cuticle  layers. 
The  colour  molecules  then 
penetrate  into  the  cortex  of 
the  hair,  where  they  swell 
and  become  too  large  to  get 
out  again,  giving  a 
permanent  effect. 

They  cover  100  per  cent  of 
grey  hair,  but  root  regrowth 
will  need  to  be  retouched 
regularly.  The  newest 
formulations  include  anti- 
fade  properties  to  keep 
colour  truer  for  longer.  New 
permanent  colorants  include 
Clairol  Herbal  Essences 
Permanent  Haircolour,  a 
range  of  ammonia-free 
shades  based  on  natural 
plant  extracts. 

Which  shade  will 
suit  me? 

Choosing  the  right  shade  for 
your  colouring  is  probably 
the  most  daunting  aspect  of 
cotouring  your  hair  at  home, 
so  here  are  a  few  tips: 

•  ff  your  skin  has  warm, 
pinky  tones  in  it  then  warm 
shades  will  suit  you.  If  it  has 
cool,  bluish  tones  then  stick 
to  cool  shades. 

•  If  your  skin  is  dark  or 
olive,  stick  to  browns  with 
warm  tones,  but  if  you  want 


to  go  lighter,  choose 
highlights  rather  than  all- 
over  colour. 

•  Medium  and  fair  skin  can 
generally  take  the  most 
dramatic  colour  changes. 

•  As  you  get  older,  go  for 
lighter  rather  than  darker 
colours,  otherwise  the  effect 
can  be  ageing. 

•  For  covering  grey,  avoid 
red  or  golden  tones  as  these 
can  give  a  carroty  effect. 

•  Always  do  a  strand  test 
first  before  applying  colour 
over  your  whole  head  just  to 
be  sure  you  like  the  result. 

What's  new  this 
season? 

According  to  colour  expert 
Daniel  Galvin:  "The  colours 
we'll  be  seeing  this  season 
are  influenced  by  the  model 
Giselle,  with  Brazilian 
glamour  mixed  with 
Charlie's  Angels  chic.  We'll 
see  last  year's  brunettes 
warmed  up  with  lights  ol 
burnished  gold.  Think 
Egyptian,  ancient  coins,  gold 
leaf  and  Tutankhamun. " 

New  from  Gamier  is 
Blonding,  designed  to 
achieve  special  blonde 
effects  at  home.  The  range 
of  three  permanent  colorants 
includes  Sun  spray,  for  an 
all-over  sunkissed  look; 
Contrasts,  for  bold 
highlights;  Highlights,  for 
subtle  highlights. 

But  as  well  as  the  return  of 
blonde,  last  year's  reds  will 
still  be  much  in  evidence  - 
and  even  bolder  and 
brighter  than  before. 

Grey  becomes  chic 

After  years  of  carefully 
hiding  grey  hair,  women  are 


now  being  encouraged  to 
celebrate  their  greyness 
with  products  which 
enhance  its  tones.  L'Oreal's 
new  Grey  Chic  is  aimed  at 
women  with  predominantly 
grey  hair  -  there  are  6.8 
million  women  aged  55-74 
in  the  UK,  yet  over  the  age 
of  55,  many  women  stop 
colouring  their  hair  because 
they  don't  know  what  to  do 
with  it.  Grey  chic  is  for 
■§  women  with  70  per  cent  or 
<£  more  grey  hair  and  will 
1  enhance  the  grey  and 
q  remove  any  yellow  tones.  It 
comes  in  a  choice  of  six 
shades. 

The  colorants 

The  home  colorants  market 
is  still  enjoying  good  growth 
thanks  to  the  many 
innovations  in  this  sector, 
with  safes  up  by  around  10 
per  cent  on  last  year. 

Caring  for  coloured 

hair 

"Once  you've  coloured  your 
hair  it's  important  to  invest 
in  the  right  after-care  to 
keep  it  looking  good, "  says 
Daniel  Galvin.  "Treat  your 
hair  as  you  would  a 
cashmere  jumper  -  you 
wouldn't  put  it  in  the 
washing  machine  on  a  hot 
wash  and  then  throw  it  in 
the  drier,  so  don't  do  this 
with  your  hair. " 

He  suggests  choosing  from 
the  wide  range  of  shampoos 
and  conditioners  specially 
designed  for  colour-treated 
hair. 

•  Use  a  mild  shampoo  or 
one  for  colour-treated  hair 
that  won't  strip  away  the 
colour. 

•  Always  follow  with 
conditioner,  and  top  up  with 
an  intensive  conditioning 
treatment  once  a  week  to 
prevent  hair  from  drying  out 
and  looking  dull. 

•  Always  protect  coloured 
hair  from  sunlight  -  either 
cover  with  a  hat  or  scarf 
or  spray  with  a  UV 
protective  product  - 
otherwise  it  will  become 
dry  and  brittle. 

•  Protect  hair  before  blow- 
drying  with  a  heat-resistant 
spray. 

•  Always  wash  your  hair 
immediately  after  swimming 
as  chlorine  can  react  with 
hair  colorants. 
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Miners  make-up  artist  Caroline  Donnelly  adds  a  touch  of  gloss  to  Gayle's  autumnal  bronze  lipstick 


She  may  have  been 
surprised  to  be  chosen,  but 
our  OTC  &  Miners  Model 
winner  Gayle  Dolman 
proved  to  be  a  natural  in 
front  of  the  camera. 

Gayle,  22,  who  lives  in 
Burton-on-Trent  and  is 
studying  for  a  degree  in 
marketing,  travelled  to 
London  with  her  boyfriend 
Lee  Mason  for  her  big  day  - 
her  first  trip  to  the  capital. 

They  stayed  overnight  at 
the  Hilton  in  Islington  and 
enjoyed  a  champagne 
dinner  with  Chemist  & 
Druggist  editor  Patrick  Grice 
and  Charlotte  Werritt, 
marketing  manager  of 
Miners.  Charlotte  was 
accompanied  by  her 
boyfriend,  Spencer 
Chambers,  whose  father, 
Stuart,  owned  Miners  before 


the  company  was  bought  by 
Paul  Murray. 

The  next  morning  it  was  a 
short  stroll  along  the  road  to 
the  Southern  Lights  Studios 
where  hairstylist  Geneve 
Vasiljevic  and  Miners  make- 
up artist  Caroline  Donnelly 
were  waiting  to  transform 
her. 

Caroline  said  Gayle's 
flawless  skin  and  lovely  eyes 
made  her  job  easy,  while 
Geneve  was  full  of  ideas  for 
her  long,  fine,  blonde  hair. 

First  Caroline  gave  Gayle 
a  light,  natural  look  using 
this  season's  colours  from 
Miners,  with  gold  and  earth 
colours  on  her  eyes  and  a 
bronzy  lipstick  under  a  clear 
gloss.  Geneve,  whose  salon 
in  Canterbury  is  visited  by 
the  stars  appearing  at  the 
local  theatre,  set  her  hair  in 


large  rollers  to  give  it  body, 
then  styled  it  in  a  soft, 
natural  style. 

A  rust-coloured  polo  neck 
completed  the  autumn  look 
and  it  was  over  to 
photographer  Ryan,  who 
soon  put  Gayle  at  ease. 

For  the  second  look, 
Caroline  added  a  bronze 
sheen  to  Gayle's  eyes  and 
redid  her  lips  in  a  dusky  rose 
shade,  while  Geneve  put  up 
her  hair  in  a  smart, 
sophisticated  style.  A  rose- 
red  top  completed  the  look. 

Then  it  was  glamour  all 
the  way  for  the  third  shot. 
Caroline  created  a 
shimmering  silvery  look  for 
Gayle's  eyes,  gave  her  lips  a 

miners 
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favourite  was  the  third  shot,  it  was  so 
glamorous." 

She  said  everyone  at  the  Dean  and 
Smedley  pharmacy  in  Woodville, 
where  she  started  working  eight 
years  ago  as  a  Saturday  girl, 
was  delighted  with  her 
success. 

"I  hadn't  told  them  I  had 
gone  in  for  the  competition 
and  when  I  told  them  I  had 
won  they  were  all  so 
pleased  for  me, "  she  said. 

She  was  delighted  with 
her  other  prize  from 
Miners  -  a  smart 
aluminium  case  full  of 
products. 

"I  picked  up  a  lot  of 
tips  from  Caroline  and 
lots  of  the  products  she 
used  are  in  the  case,  so 
I  can  try  to  recreate  the 
looks  at  home,"  she  said. 

Elisa  Mirra,  PR  manager  / 
for  Miners,  was  so  impressed 
with  Gayle's  performance 
in  front  of  the  camera 
that  she  has  invited  her 
to  go  to  The  Clothes 
Show,  one  of  the 
biggest  showcases 
for  Miners 
products,  to 
model  for  the 
company 
again. 

Could  this 
be  the  start 
of  a  brand 
new 
career? 


darker,  burgundy  pout  with  plenty  of 
gloss  and  dusted  her  cheekbones, 
chest  and  shoulders  with 
silvery  shimmer. 

Geneve  underlined  the 
glamour  with  a 
fabulous  hairstyle 
which  included 
slender  silvery 
wires  sweeping 
from  a  topknot. 
"I  loved  the 
whole  day,  it 
was  absolutely  | 
fantastic,"  said 
Gayle.  "My 
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The  No.l  Pharmacy  Constipation  Remedy  | 


When  is  constipation  a  transient  problem  and  when  do  sufferers  need  extra 
help?  Mary  Allen,  FRPharmS,  has  the  answers 


Encourage  customers  to  eat  at  least  five  portions  of  fruit  and  vegetables  daily 


Opening  our  bowels  is  such 
a  frequent  event  in  our  lives 
that  we  tend  to  take  it  for 
granted  until  something 
goes  wrong.  Most  problems 
are  short-lived  and  respond 
well  to  over-the-counter 
medicines,  and  suitable 
lifestyle  changes  to  prevent 
them  happening  again. 
Sometimes  the  problems  are 
longer-lasting  and  need 
treatment  by  a  doctor,  so  it's 
important  to  learn  how  to 
recognise  any  warning 
signs. 

When  customers  ask  for 
laxatives,  it's  important  to  be 
sure  that  they  are,  in  fact, 
constipated.  The  frequency 
with  which  we  open  our 
bowels  can  vary  enormously 
without  any  harm.  Many 
people  think  that  unless  they 
open  their  bowels  each  day 
they  are  constipated.  But,  for 
some  people,  this  may  be  an 
event  which  takes  place  only 
every  three  days  or  so  -  for 
them  that's  normal.  Real 


Aims 

After  reading  this  article  and 
the  associated  one  on  IBS,  you 
should: 

•  Recognise  what  causes 
constipation  and  IBS 
©  Understand  the  simple  self- 
help  measure  that  can  help 
patients  manage  their 
condition 

'  Know  which  OTC  medicines 
can  be  recommended 

Know  when  to  refer  a 
patient  to  the  pharmacist  or  to 
a  doctor 


constipation  is  when  the 
person  opens  their  bowels 
less  freguently  than  is 
normal  FOR  THEM,  and 
passes  hard  stools  with  some 
difficulty. 


Laxatives  tend  to  be  used 
far  more  than  they  should; 
using  laxatives  when  they 
aren't  needed  can  lead  to 
loss  of  important  body 
minerals  such  as  potassium, 


and  can  stop  the  gut  from 
working  properly  in  future. 

Causes  of  constipation 
include  poor  diet, 

Continued  on  P26  - 


Laxative  type 


Includes: 


OTC  brand  names: 


Bulk-forming 


Stimulant 


Increase  stool 
mass  by  adding 
bulk.  This  increases 
peristalsis  (the  activity 
which  moves  gut 
contents  through 
the  bowel) 

Increasing  speed  at 
which  contents  move 
through  gut 


Isphagula  husk 


Methylcellulose 
Sterculia 

Senna 

Bisacodyl 


Fybogel 
Regulan 
Isogel 

Celevac 
Normacol 

Senna  tablets  BP 

Senokot 

Dulcolax 


Softeners 


Soften  the  stools  by 
helping  them  retain 
water  or  by  softening 
the  surface,  making 
them  easier  to  pass 


Docusate 
Lactulose 


Magnesium 
salts 


Dioctyl 
Lactulose  BP 
Duphalac 

Milpar 


Glycerin 


Glycerin 
suppositories 


Refer  to  the 
doctor  anyone: 

•  with  recent  onset  of 
constipation  with  no  obvious 
cause 

•  with  blood  or  mucus  in  the 
stools 

•  with  other  symptoms  such 
as  unexplained  weight  loss  or 
loss  of  appetite 

•  with  persistent  constipation 
or  with  alternating 
constipation  and  diarrhoea 

•  with  acute  abdominal  pain 

•  who  is  using  laxatives 
regularly 
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For  many  sufferers,  IBS  has  an  adverse 
impact  on  their  social  and  family  life. 
Mary  Allen,  FRPharmS,  discusses  how 


Common  causes  of 
constipation 

•  poor  diet  lacking  in  fibre 

•  insufficient  fluid 

•  lack  of  exercise 

•  ignoring  the  need  to  open 
the  bowel 

•  lack  of  privacy  or  time  to  go 
to  the  toilet 

•  some  drugs  particularly: 

-  strong  painkillers  such  as 
codeine,  dihydrocodeine, 
co-proxamol,  morphine 

-  antidepressants  and  drugs 
used  in  confusion  and  mental 
illness 

-  antacids  containing 
aluminium 


Continued  from  P25 

insufficient  fluid  intake  and 
not  enough  exercise. 
Lifestyle  changes  can  often 
make  a  big  difference: 
encourage  customers  to  eat 
at  least  five  portions  of  fruit 
and  vegetables  daily,  to 
drink  at  least  four  pints  of 
water  (in  tea  and  sugar-free 
drinks  as  well  as  plain 
water)  and  to  take  regular 
exercise  (even  a  daily  walk 
round  the  block  should 
help).  People  who  turn  their 
noses  up  at  the  thought  of 
'more  fruit  and  veg'  can  be 
encouraged  to  think  about 
which  ones  they  like  to  eat  - 
and  frozen  or  tinned 
varieties  count  along  with 
fresh.  Besides  improving 
bowel  habits,  increased 
consumption  of  fruit  and 
vegetables  reduces  the  risk 
of  developing  more  serious 
disorders  such  as  certain 
cancers,  diabetes  and  heart 
disease. 

Some  medicines  can  slow 
down  activity  in  the  gut, 
leading  to  constipation. 
These  include  pain  killers 
such  as  codeine,  certain 
antidepressants  and  some 
drugs  used  for  confusion  or 
mental  illness. 

Women  suffer  more  than 
men,  and  the  elderly  are 
more  prone  -  often  because 
they  have  a  poor  diet, 
restrict  their  fluid  intake, 
may  be  unable  to  exercise 
because  of  poor  mobility  and 
may  be  taking  several 
medicines. 

Constipation  may  occur 
during  pregnancy,  when 
increased  hormone  levels 
can  result  in  a  slowing  down 
of  the  activity  of  the  gut. 
This  means  more  water  is 
absorbed  into  the  body  and 
this  leads  to  harder  stools. 

Constipation  can 
sometimes  be  a  sign  of 
underlying  disease  needing 
attention,  so  always  refer 
anyone  with  an  unexplained 
change  in  bowel  habit  to  the 
doctor. 


Laxatives  are  classed 
according  to  how  they  work, 
although  some  work  in  more 
than  one  way,  so  the  table  on 
the  previous  page  is  very 
general.  Always  point  out 
that  bulking  agents  should 
be  taken  with  plenty  of 
water,  and  shouldn't  be  taken 
immediately  before  going  to 
bed.  Warn  customers  that 
bulk-forming  laxatives  may 
take  a  few  days  to  work,  so 
they  should  not  expect 
instant  results! 

Laxatives  should  never  be 
used  long-term,  except 
sometimes  in  the  elderly 
(and  then  only  under 
medical  supervision)  or  in 
patients  with  serious  illness. 
The  use  of  laxatives  in 
children  is  not 

recommended  and  problems 
are  better  dealt  with  by 
introducing  more  fruit  and 
vegetables  into  the  diet  (fruit 
puree  is  often  acceptable 
where  children  refuse  fresh 
fruit),  and  increasing  fluid 
intake. 

Look  out  for  laxative 
abuse.  Some  folk  genuinely, 
but  wrongly,  believe  that 
daily  purging  of  the  gut  is 
essential  for  healthy  living, 
and  come  to  depend  on 
regular  use  of  laxatives.  This 
stops  the  gut  from 
functioning  normally  and  so 
sets  up  a  vicious  circle.  Do 
refer  anyone  who  you 
suspect  to  be  dependent  in 
this  way  to  the  doctor. 

People  suffering  with 
eating  disorders,  usually 
young  women,  may  consume 
guantities  of  stimulant 
laxatives  to  try  to  stay  thin. 
This  is  dangerous  because 
they  are  depriving  the  body 
of  essential  nutrients  and 
may  develop  low  blood 
levels  of  potassium,  a 
mineral  essential  for  many 
body  functions.  Never  sell 
laxatives  to  young  women  - 
always  ask  the  pharmacist  to 
deal  with  them.  Such 
customers  can  be  guite 
cunning  -  often  coming  at 
closing  time,  possibly 
thinking  that  because  you're 
in  hurry  to  get  home  you 
may  be  more  likely  to  make 
a  guick  sale. 

In  most  otherwise  healthy 
adults,  constipation  can  be 
prevented  or  improved  by 
lifestyle  changes. 
Remember:  prevention  is 
better  than  cure.  And 
remember  too  that,  while 
most  gut  problems  are  short- 
lived, and  nothing  more 
than  a  bit  of  a  nuisance,  they 
are  sometimes  an  indication 
of  something  more  serious. 
Any  major  change  in  bowel 
habit,  particularly  in 
middle-aged  or  older 
people  should  be  referred  to 
the  doctor. 


Irritable  bowel  syndrome, 
more  usually  known  as  IBS, 
is  a  collective  term  for  a 
group  of  intestinal  symptoms 
whose  cause  is  unknown. 
IBS  usually  affects  people 
aged  20-60  years  and 
generally  starts  in  early  or 
middle  adulthood,  affecting 
females  more  than  males. 

IBS  has  psychological  and 
social  implications:  a  survey 
of  2,500  sufferers  showed 
that  nearly  three-guarters 
felt  that  the  condition 
adversely  affected  their  lives. 
Half  of  those  guestioned  said 
they  had  to  cancel  social 
engagements  because  of  an 
attack,  and  around  30  per 
cent  reported  an  effect  on 
their  relationships. 

Despite  this,  only  around 
one-third  of  sufferers  consult 
their  GP  about  the  problem. 

In  the  normal  intestine, 
muscular  contractions  propel 
the  bowel  contents  smoothly 
(and  painlessly)  along  its 
length.  In  IBS  sufferers, 
these  contractions  become 
strong  and  painful. 
Symptoms  may  subside  and 
even  disappear  for  long 
periods  but  may  reoccur 
throughout  life. 

Freguent  symptoms  of  tBS 
include  painful,  colicky 
spasms  in  the  abdomen, 
which  may  be  worse  after 
eating  or  at  night. 
Sometimes  the  pain  can  be 
relieved  by  delecation. 
Other  IBS  sufferers  may 
have  alternating 
constipation  and  watery 
painless  diarrhoea. 

Other  symptoms  may 
include  a  rumbling  tummy, 
with  increased  wind  and  a 
distended  abdomen.  Some 
sufferers  may  feel  they 
haven't  completely  emptied 
their  bowels  after  going  to 
the  loo,  while  others  may 
experience  a  short-lasting 
but  sharp  pain  low  in  the 
rectum  (back  passage) 
which  may  be  associated 
with  abdominal  or  colicky 
pain. 

Some  possible  factors 
associated  with  IBS  are 
listed  in  in  the  box  above. 


Because  IBS  shares 
symptoms  with  other 
disorders,  it  is  not  easy  to 
diagnose,  and  anyone  with 
recurrent  diarrhoea  or 
constipation  should  always 
be  referred  to  the  GP  to 
eliminate  the  possibility  of 
more  serious  causes. 

Some  patients  can  track 
the  onset  of  their  IBS  to  an 

Factors  which 
cause  IBS: 

Acute  gastro-intestinal 
infection 

Change  in  diet 

Constipation 

Stressful  life  events 

Difficulties  with 
relationships 

Psychiatric  illness  or 
psychological  disorders 

Food  intolerance 

In  some  families,  there  is  a 
tendency  for  IBS  and  classical 
migraine  to  co-exist 


episode  of  infective 
diarrhoea,  such  as  traveller's 
diarrhoea.  For  these 
sufferers,  the  good  news  is 
that  they  are  ones  most 
likely  to  recover  completely. 
The  relationship  between 
IBS  and  possible  food 
intolerance  is  difficult  to 
prove  -  it  may  be  more  likely 
that  any  such  food 
intolerance  is  in  fact  a 
psychological  food  aversion. 

Managing  IBS 

There  is  no  cure  for  IBS,  so 
management  is  by  treatment 
of  the  symptoms  and  some 
sufferers  are  able  to  cope 
with  symptoms  after  being 
reassured  that  they  do  not 
have  a  serious  condition. 

Lifestyle  changes  include 
increasing  dietary  fibre.  The 
current  government 
campaign  to  encourage 
everyone  to  eat  at  least  five 
portions  of  fruit  and 
vegetables  every  day  is 
sound  advice  for  reducing 
the  risks  of  many  illnesses, 
including  heart  disease  and 
cancer,  and  healthy  eating 
will  also  help  to  improve 
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Refer  to  the 
doctor  anyone: 

•  seeking  advice  about  IBS 
who  hasn't  their  condition 
already  diagnosed 

•  with  an  unexplained  change 
in  bowel  habit 

•  with  blood  in  their  stools 

•  with  diarrhoea  lasting  more 
than  a  few  days 

•  with  frequent  constipation 

•  with  severe  abdominal  pain 


symptoms  of  IBS.  Practising 
relaxation  techniques  such  as 
yoga  will  help  reduce  stress- 
related  IBS.  Regular  exercise 
will  help  with  psychological 
and  physical  causes. 

Medicines  for  IBS 

•  Products  which  provide 
fibre  can  be  used  where 
suffers  are  unwilling  or 
unable  to  increase  the 
amount  of  fibre  in  the  diet. 
Customers  should,  however, 
always  be  encouraged  to 
improve  their  eating  habits 
rather  than  to  rely  on  these 
products.  Bulking  agents  are 
useful  whether  the  customer 
is  constipated  or  has 
diarrhoea  associated  with 
IBS  -  in  both  cases  the 
increased  fibre  holds  water 
in  the  faeces,  helping  to 
form  a  more  normal  stool. 
Tell  customers  always  to 
take  bulking  agents  with 
plenty  of  water  and  not  to 
take  them  immediately 
before  going  to  bed. 

•  A  short  course  of  an  anti- 
diarrhoeal  medicine  such  as 


loperamide  (Imodium,  Arret, 
Diasorb,  Diocalm  Ultra)  can 
be  useful  for  acute  cases  of 
diarrhoea  in  IBS. 

•  Antispasmodics  are 
probably  the  most  effective 
medicines  for  treating  the 
abdominal  pain  associated 
with  IBS.  These  drugs 
reduce  muscle  spasm  in  the 
intestinal  tract.  These  were 
available  only  on 
prescription,  but  some  have 
now  been  deregulated  in 
small  packs.  Mebeverine  is 
perhaps  the  best-known  of 
these,  and  is  available  over 
the  counter  as  Colofac  IBS, 
Eguilon  and  IBS  Relief. 
Other  OTC  antispasmodics 
include  alverine  (Relaxyl), 
and  peppermint  oil 
(Colpermin).  Older  drugs 
which  relax  intestinal 
muscle  include  hyoscine 
butylbromide  (Buscopan) 
and  dicloverine  (included  in 
the  OTC  product  Kolanticon 
Gel).  These  older  drugs 
shouldn't  be  used  in  patients 
with  glaucoma  or  in  men 
with  prostate  problems. 

•  Combination  products 
include  Fybogel 
Mebeverine,  which  can  be 
sold  OTC  in  small  packs  (10 
sachets),  and  Spasmonal 
Fibre. 

As  with  all  medicines  sales, 
check  whether  patients  are 
taking  any  other  medicines. 
Discuss  with  your  pharmacist 
which  customers  should  be 
referred  to  them  and  always 
ask  any  customer  seeking 
help  for  tBS  whether  they 
have  had  their  condition 


Self-help  for  IBS 

Eat  a  healthy  diet -more 
fruit  and  vegetables 

Limit  intake  caffeine  and 
alcohol 

Allow  more  time  for 
exercise  and  relaxation 

Learn  to  deal  with  stress 


diagnosed  by  a  doctor.  If  not, 
refer  them  to  their  GP  to 
ensure  that  symptoms  aren't 
caused  by  a  more  serious 
condition.  Pharmacy  staff 
have  an  important  role  in 
helping  IBS  sufferers 
manage  their  condition. 
Taking  time  to  reassure  and 
to  encourage  lifestyle 
changes  is  as  important  as 
selling  medicines,  and  will 
create  goodwill  and 
customer  loyalty. 

ACTIONS 

Now  you  have  read  these 
features,  why  not 

Look  out  for  customers 
regularly  buying  OTC 
medicines  for  these  problems 
and  talk  to  them  about  lifestyle 
changes  which  can  help 

Draw  up  a  list  of  factors 
which  can  cause  or  contribute 
to  constipation  and  IBS  to  offer 
to  patients 

Make  sure  constipated 
patients  realise  that  some 
laxative  products  will  not  work 
at  once 

Watch  out  for  young  women 
with  potential  eating  disorders 
who  may  be  abusing  laxatives 


Advertisement 


Why  a  SPRAY 
for  Sore 
Throat  Pain? 


Ultra  A 
Chloraseptic  '  1 

A  spray  is  an  ideal  treatment  for 
sore  throats.  Vicks  Ultra 
Chloraseptic  Sore  Throat  Spray 
(contains  Benzocaine)  is: 

ULTRA  EFFECTIVE...  The  active, 
Benzocaine,  is  well  recognised  as 
an  effective  topical  anaesthetic  on 
skin  surfaces  and  mucous 
membranes. 

ULTRA  PRECISE...  The  unique 
swivel  head  applicator  delivers  the 
active  Benzocaine  straight  to  the 
site  of  pain  allowing  it  to  start 
working  immediately. 

ULTRA  FAST...  Just  3  sprays  to 
bring  relief  to  sore  throats  in 
seconds. 

ULTRACONVENIENT... 

Convenient  small  bottle  is  easily 
carried  in  pockets,  handbags  or 
briefcases. 

NEW  CONSUMER  ADVERTISING 

Be  ready  for  requests  for  Vicks 
Ultra  Chloraseptic  with  the  arrival 
of  our  new  ads: 
'HIT  THE  SPOT'  and 
'SERIOUS  RELIEF  FOR  SORE 
THROATS' 

Both  ads  push  two  of  the  key 
benefits  of  Ultra  Chloraseptic: 

*  Targets  the  pain 

*  Works  in  seconds 
This  is  the  first  national 

campaign  in  4  years  and  is 
running  from  October  2000 
through  February  2001  in: 

*  National  press 

*  Women's  magazines 

*  Radio 

*  Web 

Abbreviated  essential  information  for  Vicks  Ultra 
Chloraseptic 

Active  ingredient:  Benzocaine.  0.71  per  cent  w/v 
Indications:  Symptomatic  relief  of  sore  throat  pain 
Legal  category:  P 

FuiiIht  information  is  available  from  Prestige  Brands 
(UK)  Ltd,  3  Scotlands  Drive,  Farnham  Common. 
Slough,  Berkshire  SL2  3ES. 
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It's  time  for  the  seemingly  endless  procession  of  runny  noses,  sneezes  and  feverish 
headaches  to  make  their  way  to  the  pharmacy.  Jeremy  Clitherow  MBE  FRPharmS  has 

some  tips  on  how  to  stem  the  flow! 


The  common  cold  or, 
medically  speaking,  coryza, 
is  a  combination  of  a  variety 
of  conditions,  which 
everybody  knows  only  too 
well.  The  symptoms  can 
range  in  severity  from  a 
drippy  nose  to  a  full 
streaming  cold  with  a 
pounding  headache,  runny 
eyes,  cough,  sore  throat, 
earache  and  a  run-down 
feeling. 

While  for  most  people  a 
cold  is  a  miserable  nuisance 
that  goes  away  in  time,  flu 
can  be  a  killer. 

There  are  several  non 
medical  tests  to  determine 
whether  someone  has  flu  or 
just  a  heavy  cold.  The  oldest 
is  called  the  £10  note  test. 
Place  a  new  £10  note  on 
the  floor  between  the 
patient's  bed  and  the  door 
and  leave  the  room.  If  he 
picks  it  up,  he's  not  got  flu. 
There  is  logic  in  this  old 
wives'  test.  If  you  have  flu 
you  can't  climb  out  of  bed, 
even  if  you  want  to  -  and 
even  for  a  tenner  -  because 
every  muscle,  joint  and  bone 
in  your  body  aches.  It's  as 
simple  as  that. 

Diagnosis 

The  diagnosis  is  usually 
made  on  the  patient's 
description  of  the  symptoms 
and  his  temperature.  One 
of  the  best  diagnostic  tools 
for  infections  is  the 
household  thermometer 
and  yet  most  families  do  not 
have  one,  or  one  which 
works.  The  moral  is  simple  - 
ask  them  what  their 
temperature  is?  If  they  can't 
tell  you,  sell  them  a 
thermometer! 

Fever  is  understood  to 
mean  any  temperature 
above  38  deg  C.  With  a  cold 
there  may  be  a  slight 
temperature  rise,  but  that's 
not  a  fever.  With  flu  there 
will  be  a  real  fever  with 
alternating  bouts  of 
shivering  and  profuse 
sweating.  The  onset  of  the 
infection  also  gives  a  clue  to 
the  culprit.  Bacterial 
infections  tend  to  develop 
gradually,  whereas  viral 
infections  tend  to  flare  up  in 
a  matter  of  hours. 


Coughs,  colds  and  runny 
noses  are  almost  self- 
diagnosing;  flu,  however,  is 
different.  The  infecting 
organism  is  the  flu  virus 
and  while  it  is  possible  to 
send  samples  to  a 
laboratory  to  culture 
specimens  of  the  bug 
involved,  this  is  rarely  done 
in  the  community  for  reasons 
of  cost  and  time.  Clinicians 


usually  rely  on  assessing  the 
severity  of  the  symptoms, 
speed  of  onset  and 
temperature  to  indicate  the 
likelihood  of  flu.  One  other 
clue  is  if  there  is  a  wave  of 
flu  in  the  vicinity! 

At  OTC  level,  if  the 
customer  is  standing  in  front 
of  you  in  the  pharmacy,  he  is 
unlikely  to  have  flu,  it  will 
be  a  heavy  cold. 


Science 

Head  colds  are  caused  by 
any  one  or  more  of  about 
150  different  rhino- viruses. 
The  sites  of  the  infection  are 
the  nasal  passages  and  from 
there  down  to  the  throat. 
The  tiny  Eustacian  tubes 
which  equalize  pressure  on 
either  side  of  the  eardrum  by 

Continued  on  P30  -» 
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Non-Drowsv 
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stuffy 

Nasal  Congestion 

•   \asal  &  Sinus  Congestion,  Catarrh 

Fast  Working  ^M^l 


SUDAFED 


Non-Drowsy 

SUDAFED 


DUAL  RELIEF 


•  Clears  Stulfv  N.isjI 

Congestion 

"  Fast  Attini;  relief  from 

Sinus  Pain 


mi^^jMimm^JkiJu/KL  reliefs 


DUAL  REV 


Paracetamol/  Phenylephrine,  Caffeine. 


We're  looking  at  Nasal  Health 
in  a  whole  new  way. 


From  the  inside  out. 


Sudafed  is  about  to  make  its  TV  debut  with  advertising  that  looks  at  nasal  congestion  in  a  completely  different 
way.  The  three  month  national  campaign  also  introduces  new  Sudafed  Dual  Relief,  for  congestion  and  the  sinus 
pain  that  it  can  cause.  To  help  build  the  importance  of  good  nasal  health  and  confirm  Sudcifed's  status  as 
doctors',  pharmacists'  and  counter  assistants'  favourite  decongestant  brand,  we're  also  launching  an 
educational  campaign  with  a  new  CD-ROM  training  package,  available  through  your  Territory  Manager.  So,  if 
you  want  your  customers'  noses  to  be  clear,  there's  a  clear  choice. 


sentation:  Capsule  containing  Paracetamol  300mg,  Phenylephrine  5mg  and  Caffeine  25mg.  Uses:  relief  of  cold  and  flu  symptoms.  Dosage:  adults:  2  capsules  every  4-6  hours,  max  1  2  per 
'!  24  hours  Children  6-1  2  years:  1  capsule  every  4-6  hours,  max  6  per  day.  Contra  indications:  Hypersensitivity,  concurrent  use  of  antidepressants,  hypertension,  hyperthyroidism,  prostate 
;ase,  glaucoma,  cardiac  disease  and  pregnancy.  Precautions:  Caution  in  hepatic  or  renal  impairment  and  alcohol  dependence  Side  effects:  Rarely  hypersensitivity,  hypertension  and 
isea.  Price  (ex  VAT):  16s:  £2  37,  32s:  £3  91  Legal  category:  16s:  GSL,  32s:  P  PL  holder:  Wrafton  Laboratories,  Braunton,  N.Devon,  EX33  2DL  Further  information  is  available  from 
irner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3ZQ.  PL  number  1  2063/0003.  Date:  October  2000 


After  years  of  research  and 


development,  over-prescribing  of  antibiotics  have  left  a 


legacy  of  resistant  bacteria 


Continued  from  P28 

joining  the  throat  and 
internal  ear  are  excellent 
canals  along  which  the 
infection  spreads. 

Nasal  congestion  is  caused 
when  the  normally  tiny,  thin, 
capillaries  of  the  nasal 
linings  dilate  and  fill  with 
blood.  This  engorgement 
makes  the  linings  thicken, 
swell  and  obstruct  the 
airways,  hence  the  blocked 
nose. 

The  particular  virus  which 
is  responsible  for  flu 
outbreaks  in  any  one  year 
changes.  The  World  Health 
Organization  monitors  the 
patterns  of  flu  outbreaks 
across  the  whole  of  the 
world  and  throughout  each 
year.  The  formulation  for 
each  year's  vaccine  will  be 
adjusted  to  mirror  these 
outbreaks.  That  is  why  we 
have  different  vaccines  each 
year  and  why  we  cannot 
produce  bulk  stocks  to  use 
for  ever  and  a  day. 

Antibiotics 

Indiscriminate  prescribing 
and  the  inappropriate  use  of 
antibiotics  in  the  past  have 
left  us  with  a  legacy  of 
antimicrobial  resistant 
bacteria.  There  has  been  a 
national  policy  of  negative 
pressure  against  antibiotics 


for  the  last  three  years.  GPs 
have  been  told  in  plain 
language  not  to  use  them  for 
a  variety  of  conditions  such 
as  colds,  sore  throats, 
uncomplicated  bladder 
infections  -  all  the  conditions 
which  would  traditionally 
have  been  treated  with  the 
penicillins  and  tetracyclines 
of  yesteryear. 

We  can  help  here  by 
reinforcing  this  message  and 
dissuading  our  patients  from 
pressurising  their  GPs  into 
writing  out  prescriptions  for 
antibiotics.  In  simple  terms, 
you  could  say  "don't  be 
tempted  to  use  any  left- 
over antibiotics  in  the 
bathroom  cabinet;  they 
won't  work,  and  it  would 
have  been  better  if  you 
had  finished  that  course 
anyway! " 

Treatments 

All  our  OTC  treatment  plans 
rely  on  symptomatic  relief. 
Therapeutic  treatment  is 
outside  our  remit. 

The  new  drug  Relenza  is 
still  under  scrutiny.  There  is 
the  possibility  that  it  will  be 
prescribable  on  the  NHS  for 
those  at  great  risk,  but  the 
whispers  suggest  that  the 
cost  will  limit  its  use.  With 
the  exception  of  prescribed 
flu  vaccines  and  certain 
antiviral  NHS  medicines,  the 


claims  that  certain  OTC 
preparations  actually 
prevent  flu  and  colds,  are 
enthusiastic,  to  put  it  mildly. 
If  you  are  susceptible,  and 
you  walk  into  a 
contaminated  environment 
and  breathe  in  these 
airborne  viral  particles,  the 
chances  are  that  you  will 
catch  the  bug.  If  you  are  in 
one  of  the  vulnerable 
classes  or  not  at  your  peak  of 
health,  the  risk  is  even 
greater. 

The  universal  panacea  has 
not  yet  been  invented,  but 
we  do  have  some  really 
excellent  products  to 
recommend  in  the 
meantime.  Aspirin  and 
paracetamol  will  both  ease 
the  pain  and  discomfort  of 
flu  and  colds.  Ibuprofen  is  a 
newer  contender  and 
gaining  market  share  all  the 
time. 

Linctuses  soothe  sore 
throats  and  stop  tickly 
coughs,  but  their  efficacy 
can  be  reduced  if  the  patient 
washes  them  down  with  a 
long  drink.  So,  have  that 
rehydrating  drink,  then  sip 
the  linctus  afterwards! 

Expectorants  help  clear 
the  tubes  by  bringing  up  the 
mucus  and  phlegm.  Steam 
inhalations  are  very  good  for 
this  too,  particularly  if  the 
patient  can't  take  one  of  the 


proprietary  medicines 
because  of  its  ingredients. 

Demulcents  soothe  as 
they  go  down.  Honey, 
glycerin  and  syrups  are 
examples  of  this  class  of 
medicine. 

Antipyretics  bring  down 
the  temperature.  Aspirin, 
paracetamol  and  ibuprofen 
will  all  do  this,  but  only 
aspirin  and  ibuprofen  also 
have  anti-inflammatory 
properties. 

The  one-bottle  'Day'  and 
'Night'  cures  appear  quite 
expensive,  but  they  do 
work  well.  When  you  look 
more  closely  you  find  that  it 
is  only  one  dose  per 
treatment  and  each  costs 
about  50p.  The  formulation 
has  everything  you  need  in 
one  convenient  20ml  dose. 
The  daytime  formula  is 
much  less  sedating  than  the 
night  one,  but  remember  to 
tell  the  customer  to  watch 
the  alcohol  content! 
(See  also  the  panel  on 
phenylpropanolamine.) 

Slightly  older  in 
formulations  than  the  one- 
stop  medicines  are  the  dry- 
powder  sachets  which  you 
use  to  make  a  hot  toddy  type 
of  drink.  They  are  very 
convenient  to  carry  and 
have  a  massive  following. 

Continued  on  P32  ■* 
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You  can  stand  easy  this  winter.  Those  Benylin  chaps  have  enlisted  me  and  the  boys  for 
a  new  national  TV  campaign.  Our  passing  out  parade  is  during  Brookside  on  Channel  4  on 
Prd  November  and  the  tour  of  duty  lasts  throughout  the  season.  So,  make  sure  you  stock 
up  on  the  double. 

Benylin.  It's  going  to  march  out  of  the  door. 


Continued  from  P30 

Stock  and  category 
management 

Many  pharmacies  now  use 
category  management  as  a 
means  of  stock  control.  You 
arrange  all  the  painkillers 
together,  all  the  cough 
mixtures,  sore  throat 
remedies,  footcare  products 
and  so  on.  It  works  very  well 
indeed,  but  remember  the 
crux  of  the  technigue  -  the 
fastest  seller  goes  in  the 
middle  of  the  unit  and  at  the 
customer's  eye  level.  If  it 
doesn't  sell,  don't  give  it  a 
prominent  position  to  push 
it,  stop  stocking  it,  instead. 

When  the  flu  outbreak  hits, 
move  the  stock  around  to 
reflect  market  needs.  You 
could  be  surprised  by  just 
how  many  customers  have 
already  surfed  the  net  for 
advice  before  they  come  to 
you.  If  they  ask  for  something 
specific  and  unusual,  check 
to  see  that  their  surfing  has 
led  them  to  an  authorised, 
professional  site  such  as  the 
Cold  and  Flu  Council's  web 
site,  rather  than  one  of  the 
spurious  advertising  sites 
which  recommend  snake  oil 
for  everything! 

Make  sure  also  that 
everyone  behind  the 
medicine  counter  knows  the 
contraindications  of  the 
products  on  the  shelf.  Have 
a  staff  guiz  on  cold  and  flu 
remedies  if  it  helps  to  teach 
the  newer  members  of  staff 
about  it,  but  major  on  the 
incompatibilities.  We  know 
not  to  give  aspirin  to  the 
under  12s,  or  to  the  warfarin 
or  gastro  patients  or  those 
taking  antacids  regularly, 
ibuprofen  to  the  asthmatics, 
oral  nasal  decongestants  to 
the  blood-pressure  patients 
and  so  on.  It  makes  for  a 
good  training  session,  too. 

On  TV  the  other  week  a 
GP  was  suggesting  that  all 
patients  should  make  a  point 
of  reading  the  labels  of  the 
bottles  of  OTC  medicines.  So 
far  so  good;  but  not  good 
enough.  The  patient  must 
also  understand  the  label 
and,  going  further,  the 
leaflet!  That  is  where  we 
come  in.  Has  everyone  in 
the  shop  read  all  the 
leaflets?  If  not,  why  not?  Add 
a  few  little  gems  from  some 
of  the  patient  package 
leaflets  to  your  guiz. 

National  perspective 

The  immunisation  policy  for 
2000/01  has  been  widely 
advertised  using  high-profile 
personalities  -  Sir  Henry 
Cooper  on  TV  -  and  to  the 
professions  by  letter  from  the 
Chief  Medical  Officer.  The 
policy  is  simple.  If  you  are  in 
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a  defined  high  risk  category 
-  over  65,  living  in  a  nursing 
or  residential  home,  have 
chronic  heart  disease, 
respiratory  disease, 
including  asthma,  diabetes 
or  a  defective  immune 
system  -  have  a  flu  injection, 
before  the  outbreak  hits. 

For  the  rest  of  the 
population  the  advice  is 
exactly  what  we  give  OTC. 


Look  after  yourself  and 
avoid  exposure  to  the  germs. 
Persuade  everyone  to  cough 
and  sneeze  into  a 
handkerchief  rather  than 
into  the  open.  There  was  a 
popular  chant  many  years 
ago  which  ran  "Coughs  and 
sneezes  spread  diseases, 
trap  them  all  in  a 
handkerchief" .  Where  has  it 
gone?  It  is  still  true,  with  the 


Aspirin  -  avoid  under  12s, 
'gastric  patients'  and  those  on 
warfarin 

Paracetamol  -  watch 
duplication  with  other 
medicines 

Ibuprofen  -  not  for  asthmatics 
or  'gastro'  patients 
Oral  nasal  decongestants  -  not 
for  hypertensives 
Codeine  -  watch  addictive 
potential;  constipating 
Codeine  linctus  -  pholcodine 
safer 

GP's  advice  -  keep  out  of  the 
surgery,  please! 
Go  to  bed,  keep  warm,  plenty 
of  drinks,  fresh  air  and  TLC 
Don't  be  a  martyr  and  infect 
everyone  at  work  -  go  sick! 


addition  of  advice  to  wash 
your  hands  regularly. 

Most  of  all,  our  message 
has  to  be:  if  you  are  infected, 
keep  it  to  yourself.  Don't  be 
the  first  martyr  in  the  office, 
because  you'll  be  the  only 
one  left  there  soon.  Go  to 
bed,  keep  warm,  but  not  too 
hot,  and  take  one  of  our 
modern,  potent,  but  safe 
medicines. 


Phenylpropanolamine  is  here  to 
stay,  says  CSM 

The  Department  of  Health  has  announced  that  products  containing  phenylpropanolamine  (PPA)  are  not 
to  be  withdrawn  in  the  UK.  This  follows  a  review  by  the  Committee  on  Safety  of  Medicines. 

Department  of  Health  Ministers  ordered  the  CSM  review  following  news  from  America  that  the  Food 
&  Drug  Administration  ordered  the  removal  of  PPA  from  all  drug  products  on  sale  in  the  US.  The  FDA 
action  followed  a  five-year  study  at  Yale  University  into  a  possible  link  between  the  use  of  products 
containing  PPA  and  haemorrhagic  stroke.  This  study  suggested  a  link  with  young  women,  but  there 
was  not  enough  data  available  on  males. 

A  spokesman  for  the  Department  of  Health  said  the  Committee  on  Review  of  Medicines  and  the 
Committee  on  Safety  of  Medicines  had  already  considered  the  issues  -  the  CRM  in  1984  and  the  CSM 
in  1995.  As  a  result,  maximum  doses  allowed  in  the  UK  were  reduced  and  warnings  and 
contraindications  were  strengthened. 

Following  its  latest  review  the  CSM  "concluded  that  the  evidence  of  a  link  between  haemorrhagic 
stroke  and  PPA  is  weak  and  mainly  associated  with  uses  not  licensed  in  the  UK.  The  CSM  recognised 
that  PPA  products  are  used  differently  in  the  UK". 

Consult  the  pharmacist 

The  Department  of  Health  said  the  matter  would  be  considered  again  at  the  CSM  meeting  due  to  take 
place  on  November  22  (after  this  issue  of  OTC  went  to  press). 

Appetite  suppressants  containing  PPA  are  not  available  in  the  UK  and  OTC  cold  and  flu  remedies  which  are 
on  sale  here  have  a  lower  maximum  daily  dosage  (100mg)  than  similar  products  on  sale  in  America 
(150mg). 

The  DoH  spokesman  said:  "There  is  a  wide  range  of  suitable  alternative  medicines  available  and  all 
products  containing  PPA  are  clearly  labelled.  Patients  who  are  concerned  about  taking  products 
containing  PPA  should  consul!  their  pharmacist,  who  has  access  to  prescribing  and  patient  information 
and  can  suggest  alternative  remedies. 

"PPA-containing  products  should  not  be  used  by  certain  groups  of  patients,  such  as  those  with  high 
blood  pressure  or  heart  disease.  These  warnings  and  contraindications  are  clearly  stated  on  the 
packaging  and  patient  information  leaflets." 

The  CSM  was  concerned  that  patients  should  be  aware  that: 
O  the  maximum  daily  dose  of  PPA  should  not  exceed  100mg  per  day 
O  patients  with  high  blood  pressure,  hyperthyroidism,  heart  disease  or  those  receiving 
antidepressants  known  as  MAOIs  should  not  take  PPA-containing  products 
C  PPA  may  aggravate  conditions  such  as  diabetes,  glaucoma  or  prostatic  enlargement. 

A  letter  from  the  chairman  of  the  CSM  has  been  sent  to  all  GPs  and  pharmacists  reminding  them  of 
particular  contraindications  and  warnings  associated  with  PPA-containing  products. 

The  MCA  has  met  manufacturers  and  will  be  keeping  them  fully  informed  of  the  outcome  of  the  next 
CSM  meeting. 

Further  information  is  available  from  the  MCA  on  0207  273  0000. 


OVER  THE  COUNTER  25  November  2000 


The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 
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Pharmacy  Assistant  Development 


This  article  on  the 
treatment  of 
indigestion  on  the 
following  page  is  an 
extract  from  the 
seventh  module  of 
the  Chemist  and 
Druggist  Cambridge 
Counterpart  training 
course  for  pharmacy  assistants.  Other 
topics  covered  in  the  full  Indigestion 
module  are  causes  of  indigestion, 
oesophagitis,  gastritis,  motility  disorders 
and  vomiting  and  diarrhoea. 

We  are  including  selected  extracts  from  the 
course  modules  together  with  sample 
questions  in  OTC  to  give  you  an  idea  how 
the  course  is  structured.  However,  to  meet 
the  standards  required  by  the  Royal 
Pharmaceutical  Society  of  medicines 
counter  assistants,  you  will  need  to  register 
for  the  whole  course  with  its  associated 
telephone  marking  system.  Full  details  of 
how  to  join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


1.  'i  know  I  shouldn't  take  anything  because  I'm 
pregnant  -  is  there  something  else  I  can  do 
that  might  help  with  indigestion?' 

2.  'The  antacids  that  I've  been  taking  for  the  last 
two  weeks  have  helped  a  little,  but  I've  still 
got  indigestion  -  what  else  can  I  take?' 

3.  'The  antacid  works  during  the  day,  but  I  still 
suffer  heartburn  at  night  -  what  should  I  do?' 


'Exercise  might  help  to  relieve  some  of  the 
symptoms  of  indigestion,  as  it  encourages 
food  to  pass  through  the  stomach.' 
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Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
you  within  7  days. 


REGISTRATION  FORM 


Pharmacist 
Pharmacy ... 
Address   


Post  Code 


Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 


Name . 

Name 

Name 

Name 

Name 


Sub  total 


Please  include  (  )  complete 

sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to  United  Business  Media  Ltd  and 
send  to:  Mary  Prebble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Sovereign  House,  Sovereign  Way, 
Tonbridge  TN9  1  RW 


INDIGESTION 


Ingestion 

Salivary  gland 
Mouth 
Tongue 
Pharynx 
Oesophagus 


Liver 

Absorption 

Jejunum 
Ileum 

Ascending  colon 


Digestion 

Stomach 
Pancreas 
Duodenum 

Elimination 

Descending  colon 

Rectum 

Anus 


Circular  muscles  — 
contract,  longitudinal 
muscles  relax 


Food 


Longitudinal  

muscles  contract, 
circular  muscles 
relax 


A  common  condition 

Most  people  suffer  from  stomach 
upsets  or  indigestion  at  some  time. 
The  cause  may  be  obvious,  such  as 
eating  or  drinking  too  much,  but 
sometimes  indigestion  occurs  after 
every  meal,  no  matter  how  bland  the  food. 


fl 
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The  term  indigestion,  also  known  as 
dyspepsia,  means  different  things  to 
different  people.  So  if  customers 
complain  of  it,  find  out  exactly  what 
they  mean.  They  may  describe  a 
wide  range  of  symptoms  including  feeling  sick, 
vomiting,  pain,  wind,  biliousness,  belching  and 
feeling  bloated.  The  word  heartburn  is  used  to 
describe  a  sharp,  burning  pain  in  the  centre  of 
the  chest  behind  the  breastbone. 

Process  of  digestion 

Digestion  starts  as  soon  as  we  eat 
or  drink.  The  saliva,  as  well  as 
moistening  food  and  making 
swallowing  easier,  contains  an 
enzyme  which  starts  to  break  down 
starches  in  the  diet.  After  swallowing,  food 
passes  down  the  food  pipe  (oesophagus)  and 
into  the  stomach.  The  stomach  entrance  has  a 
ring  of  muscles,  the  gastro-oesophageal 
sphincter,  which  usually  acts  as  a  valve  to 
prevent  food  passing  back  upwards  again. 

At  the  other  end  of  the  stomach  another  valve 
(the  pyloric  sphincter)  opens  at  intervals  to  allow 
partly  digested  food  to  pass  on  into  the 
duodenum,  the  first  part  of  the  small  intestine. 
The  small  intestine  is  a  long  tube  (3-4  metres) 
where  digestion  continues  with  the  aid  of  juices 
from  the  pancreas  and  liver,  and  from  which  the 
broken  down  food  products  are  absorbed. 

The  stomach  produces  juices  containing  acid, 
which  helps  to  destroy  bacteria;  pepsin,  an 
enzyme  which  breaks  down  proteins;  and 
hormones  to  control  the  rate  at  which  the 
stomach  empties  into  the  duodenum.  These 
gastric  juices  are  secreted  in  response  to  eating 
and  drinking,  or  even  when  we  are  just  thinking 
about  food. 

Eating  and  drinking  also  stimulates  the  muscles 
of  the  gastro-intestinal  tract  to  contract  in  waves 
which  propel  the  food  along.  This  process  is 
known  as  peristalsis. 


Causes  of  indigestion 

Indigestion  is  often  caused  by  too 
much  acid  in  the  stomach,  which 
irritates  the  lining,  or  from  the  acid 
being  in  the  wrong  place,  such  as 
the  oesophagus. 

The  stomach  lining  is  coated  to  protect  it  from 
the  effects  of  the  acid.  The  oesophagus  is  not.  If 
the  stomach  is  over-full,  or  the  entrance  valve  is 
relaxed  for  any  reason,  the  acid  contents  can 
pass  back  (or  reflux)  into  the  oesophagus, 
causing  pain. 

Smoking,  alcohol,  the  caffeine  in  tea  and  coffee, 
and  fatty  foods  all  make  this  valve  less  effective, 
allowing  acid  to  creep  back  into  the  oesophagus. 
Fatty  and  fried  foods  stay  in  the  stomach  longer, 
increasing  the  time  during  which  acid  is 
produced. 

Spicy  and  acidic  foods  can  bring  on  this  burning 
sensation  by  irritating  the  oesophagus  directly. 


Eating  too  quickly  and  not  chewing 
food  well  enough  can  also  cause 
stomach  discomfort.  Flatulence  or 
wind  is  often  the  result  of 
swallowing  air  during  rushed  meals. 
People  who  are  always  on  the  go  and  never  sit 
down  to  a  relaxed  meal  are  laying  themselves 
open  to  problems.  Stress,  worry  and  getting 
over-tired  can  also  bring  on  symptoms  or  make 
them  worse.  This  is  sometimes  known  as  nervous 
dyspepsia. 

Some  medicines  such  as  aspirin,  ibuprofen  and 
iron  tablets  may  cause  indigestion  and  are  best 
taken  with  or  immediately  after  food.  A  marked 
change  of  diet  may  also  bring  on  symptoms. 

You  need  to  gather  information  before  advising 
your  customer.  Firstly,  you  need  to  know  how 
long  the  customer  has  been  suffering,  so  you  can 
distinguish  between  an  occasional  attack  caused 
by  a  hasty  meal  or  overeating,  or  something 
more  serious  which  needs  the  pharmacist's 
attention.  Finding  out  if  the  person  has  already 
tried  over  the  counter  medicines  also  helps  you 
to  assess  how  serious  the  condition  is. 

It  is  also  important  to  ask  if  customers  are  taking 
any  other  medicines  -  either  on  prescription  or 
over  the  counter  -  in  case  these  are  causing  the 
symptoms. 

People  who  have  tried  more  than 
one  product  without  success 
should  be  referred  to  the 
pharmacist. 


Advice:  much  advice  on  avoiding 
simple  indigestion  involves  a  change 
of  diet  and  lifestyle,  so  you  will  need 
tact  if  you  have  to  persuade  people 
to  give  up  a  few  of  life's  pleasures! 

Over-indulgence  in  alcohol  and  rich,  fatty  foods 

are  well-known  culprits. 

■  Sufferers  should  try  to  avoid  other  foods  they 
know  upset  them,  be  it  coffee,  hot  spices  or 
pickles.  Some  people  cannot  digest  foods 
such  as  milk  or  milk  products  like  cheese. 
Others  have  a  definite  allergy  to  certain 
foods  and  react  quite  violently,  with  vomiting 
and  skin  rashes. 

■  Avoid  medicines  known  to  irritate  the 
stomach,  such  as  aspirin  or  iron  tablets. 

■  Suggest  that  customers  try  to  keep  to 
regular  mealtimes  and  avoid  eating  in  a  hurry. 

■  Stopping  smoking  may  help.  This  will 
probably  be  difficult,  so  suggest  the 
customer  tries  it  for  a  couple  of  weeks.  If  the 
indigestion  improves,  he  or  she  might  be 
persuaded  to  give  up  permanently! 

■  People  who  are  overweight,  particularly 
around  the  midriff,  should  be  encouraged  to 
lose  weight. 

■  Exercise  helps  to  improve  the  tone  of  the  gut 
muscles  and  encourages  food  to  pass 
through  the  stomach,  so  suggest  that  people 
with  sedentary  lifestyles  become  more  active 
if  possible.  A  brisk  walk  may  cure  a  sludgy 
feeling  around  the  middle! 

■  Constipation  may  make  the  stomach 
uncomfortable,  so  customers  should  try  to 
eat  a  high  fibre  diet,  replacing  fatty  foods 
with  wholemeal  bread  and  cereals  and  eating 
at  least  five  portions  of  fruit  or  vegetables  a 
day  (although  some  people  find  that  acidic 
fruits  such  as  oranges  and  grapefruit 
aggravate  the  symptoms). 

Treatment:  symptoms  can  be 
relieved  in  two  ways  -  by 
neutralising  excess  acid  in  the 
stomach  with  simple  antacids  or  by 
stopping  the  stomach  from 
producing  acid  using  H2  antagonists. 
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Harnessing 
your  gut 

reactions 


Professor  Glenn  Gibson,  head  of  the  Food  Microbial 
Sciences  Unit  at  the  University  of  Reading,  discusses 
how  beneficial  bacteria  can  help  the  body  fight 
infections 
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ost  people  think  of 
bacteria  as  harmful, 
and  some  types  are, 
such  as  the 
organisms 
responsible  for  food 
poisoning  (Campylobacter, 
salmonellae,  listeria  and  certain 
strains  of  E  coll).  However,  most 
microbes  are  not  pathogenic  and 
some  are  very  important  to  human 
health. 

Microbial  functions  have  long  been 
used  to  produce  fermented  foods 
such  as  cheese,  wines,  beers  and 
bread.  Now,  modern  biotechnology 
exploits  the  enzyme  activities  of 
beneficial  bacteria  to  produce 
pharmaceuticals  such  as  antibiotics. 

There  is  a  large  and  diverse  range  of 
bacteria  in  the  human  intestinal  tract 
and  they  are  thought  to  contribute 
about  95  per  cent  of  the  cells  in  the 
body. They  also  play  a  significant  role 
in  the  digestive  process  and  life  would 
be  very  uncomfortable,  if  not 
impossible,  without  them. 


The  human  colon  is  a  densely 
populated  microbial  ecosystem  and  it 
is  now  accepted  that  the  large  gtit 
flora  play  a  major  role  in  human 
pathogenesis  and  health  .The 
composition  of  this  microbiota  can  be 
influenced  through  diet,  so  that 
micro-organisms  which  are  benign  or 
even  health-promoting'  can  be 
encouraged. 

Modulating  microflora 

Diet  clearly  plays  an  important 
role  in  maintaining  and 
improving  human  health  by 
providing  growth  substrates  for  the 
microflora.The  gut  microbiota 
components  can  be  categorised 
according  to  whether  they  are 
potentially  pathogenic  or  health- 
promoting. 

Genera  which  produce  lactic  acid, 
such  as  the  bifidobacteria  or 
lactobacilli,  are  beneficial  and  have  a 
well-established  health  image  It 
therefore  makes  sense  to  use  these 
for  dietary  modulation 


The  use  of  probiotics  as  health 
supplements  is  widely  accepted. 
Foods  such  as  fermented  milk 
products  containing  viable  cultures 
seen  as  beneficial  (eg  lactobacilli, 
bifidobacteria)  are  used  to  encourage 
the  growth  of  microflora  in  the 
gastrointestinal  tract  Probiotics  are 
defined  as  live  microbial  feed 
supplements  which  benefit  the  host 
by  improving  the  intestinal  microbial 
balance  In  the  UK  their  use  is  fairly 
widespread  and  fermented  milks  or 
yoghurts  are  popular  delivery  systems. 
Freeze-dried  forms  are  available  as 
capsules,  tablets  or  pellets. 

Probiotics  are  very  successful 
commercially  and  many  different 
strains  and  products  arc  available. 
Their  estimated  annual  market  value- 
in  Furope  is  about  1  billion  euros 

Evidence  of  probiotic  intake  by 
humans  dates  back  over  2,000  years, 
but  scientific  evidence  of  their  value 
was  not  available  until  the  start  of  the 


20th  century  The  founder  of 
probiotics  was  Dr  Flie  Metchnikoff, 
who  worked  at  the  Pasteur  Institute 
in  Paris.  Dr  Metchnikoff  observed  the 
longevity  of  Bulgarian  peasants  and 
associated  it  with  their  high  intake  of 
soured  milks  -  what  we  now  call 
probiotics 

Effects  on  pathogens 

Probiotic  foods  and  supplements  are 
beneficial  in  a  several  ways.The 
micro-organisms  they  contain  can 
improve  resistance  to  pathogens.  In 
particular,  lactic  acid  excreting  micro- 
organisms are  known  for  their 
inhibitory  properties  and  are  useful  in 
countering  the  viruses,  protozoa, 
fungi  and  bacteria  which  can  all  cause 
problems  such  as  acute 
gastroenteritis 

There  are  a  number  of  potential 
mechanisms  by  which  positive  micro- 
organisms can  reduce  intestinal 
infection.  Metabolic  end-products, 
such  as  acids  excreted  by  these  micro- 
organisms, can  lower  the  gut  pH  to 
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levels  below  those  at  which 
pathogens  can  effectively  compete. 
Many  lactobacilli  and  bifidobacteria 
species  can  also  excrete  natural 
antibiotics  which  can  have  a  broad 
spectrum  of  activity. 

For  the  bifidobacteria,  our  own 
studies  have  shown  that  some  species 
can  exert  antimicrobial  effects  on 
various  Gram  positive  and  Gram 
negative  intestinal  pathogens.This 
includes  the  verocytotoxin  strain  of 
Escherichia  coli  0151 -til  which,  in 
1996,  was  responsible  for  21  fatalities 
in  an  outbreak  of  food  poisoning  in 
Wishaw.All  those  who  died  in  this 
outbreak  were  elderly:  old  people  are 
known  to  have  lower  levels  of 
beneficial  gut  bacteria. 

Other  helpful  mechanisms  include 
improved  immune  stimulation, 
competition  for  nutrients  and  blocking 
pathogen  adhesion  sites  in  the  gut. 

Significant  efforts  are  being  made 
to  eliminate  harmful  bacteria  at  all 
stages  of  food  production  and 
distribution,  and  this  makes  sense. 
However,  infectious  organisms  do  not 
cause  any  problems  until  they  have 
actually  been  ingested  and  are  in  the 
gut. The  best  way  to  prevent  food 
poisoning  may  be  to  fortify 
beneficial  intestinal  flora  to  improve 
resistance  to  invasion,  and  this  is 
clearly  achievable  with  probiotics. 

Some  chronic  gut-related 
conditions  which  are  thought  to  be 
due  to  microbiological  pathogens 
could  also  be  prevented  or  treated  by 
altering  the  gut  flora.  Examples 
include  ulcerative  colitis,  bowel 
cancer,  peptic  ulcers, 
pseudomembranous  colitis  and 
Candida  induced  conditions. 

Irritable  bowel  syndrome  (IBS) 
probably  takes  up  more  GP  time  than 
an\'  other  disorder.  IBS  is 
characterised  by  irregular  bowel 
movements  and  general  malaise. 

While  some  hypotheses  have 
linked  IBS  with  stress,  there  is 
stronger  evidence  that  gut 
dysfunction  is  involved.  In  particular, 
it  is  thought  that  the  microbiota  of 
the  large  intestine  play  a  key  role  in 
IBS  onset  and  maintenance. 

Attention  has  been  drawn  to  the 
relationship  between  yeasts  such  as 
Candida  spp  and  symptoms 
associated  with  the  disorder. 
Antimicrobials,  such  as  nystatin, 
which  are  used  to  treat  yeast 
infections,  may  trigger  the  start  of  IBS. 
One  hypothesis  is  that  the  gut  flora  of 
IBS  sufferers  has  compromised 


indigenous  probiotic  activities.  In  fact, 
it  has  been  estimated  that  half  of  all 
patients  with  IBS  show  abnormal 
colonic  fermentation,  indicating  an 
altered  flora.  This  may  be  a  result  of 
diet,  antimicrobials,  or  external  factors 
such  as  stress. 

Trials  which  will  study  the  role 
played  in  IBS  by  intestinal  flora,  using 
molecular-based  methodologies,  are 
planned.The  trials  will  also  investigate 
whether  probiotics  can  be  used  to 
fortify  the  gut  flora  of  IBS  patients. 

Treating  thrush 

There  have  been  a  number  of 
positive  trials  using  probiotics  to 
treat  thrush.  Probiotics  in  yoghurt, 
applied  topically,  have  been 
successful  in  competing  for  binding 
sites.  Orally-administered  probiotics 
have  also  been  used  successfully  to 
treat  vaginal  thrush.  Their  action  can 
be  ascribed  to  a  reduction  in  the 
number  of  intestinal  yeasts,  which 
can  act  as  a  continuing  source  of 
vaginal  reinfection  by  faecal 
contamination. 

The  lipid  hypothesis  suggests  that 
dietary  saturated  fatty  acids  lead  to  an 
increase  in  blood  cholesterol  levels. 
This  can  deposit  cholesterol  in  the 
arterial  wall,  leading  to  atherosclerosis 
and  possibly  coronary  heart  disease. 

Some  studies  have  hypothesised  a 
role  for  the  lactic  microflora  in 
systemically  reducing  blood  lipid 
values.  However,  this  has  not  been 
proved  and  there  are  contrasting  data 
from  trials  with  human  volunteers. 

Volunteer  dietary  trials  should  be 
carried  out  using  a  random  double- 
blind  placebo  procedure,  with 
unequivocal  testing  of  bacterial 
changes  and  a  range  of  human 
subjects. 

Probiotic  supplements 

To  be  effective,  probiotics  must 
contain  viable  micro-organisms.These 
must  remain  stable  and  viable  during 
production  and  while  being  used  or 
stored. This  can  cause  problems, 
particularly  in  large-scale  production, 
and  independent  tests  have  shown 
that  many  supplements  contain  levels 
of  probiotic  bacteria  well  below  the 
label  claim.  Most  need  refrigeration, 
but  it  is  not  uncommon  for  probiotics 
to  be  stored  outside  the  refrigerator  at 
all  of  the  many  stages  from 
production  to  consumption.  It  is 
therefore  wise  to  select  a  freeze-dried 
supplement  that  has  been 
independently  verified. 


The  probiotic  should  be  able  to 
survive  in  the  intestinal  ecosystem; 
many  strains,  although  chosen  partly 
for  their  resistance  to  acid,  are  still 
liable  to  be  inactivated  if  exposed  to 
stomach  acid.  An  enteric-coated 
product  would  avoid  this  problem 
and  allow  the  full  bacterial  content  to 
be  delivered  into  the  large  intestine. 

Finally,  the  host  should  benefit  from 
harbouring  the  probiotic  and  the 
organisms  used  should  be  generally 
regarded  as  safe. 

Through  research,  it  is  now  possible  to 
test  the  effectiveness  of  probiotics  and 
to  discover  the  mechanisms  by  which 


they  prevent  disease  and  promote 
health.  Research  tools  include  well- 
controlled  volunteer  trials,  in  vitro 
studies  of  mechanisms  in  validated 
model  systems  and  high-fidelity 
molecular  principles  that  accurately 
detect  changes  in  functionality  and  gut- 
flora  composition. 

The  microflora  of  the 
gastrointestinal  tract  are  the  keys  to 
the  host's  nutrition  and  health. 
Microflora  modulation  can  occur 
through  diets  that  contain  probiotics. 
Inducing  microbial  change  through 
diet  offers  an  effective  way  of 
improving  human  health  that  is 
easily  achieved  and  consumer- 
friendly. 


Probiotics  in  practice 

Steven  Kayne,  PhD  FRPharmS,  FCPP, 
a  Glasgow  community  pharmacist, 
looks  at  the  background  of 
probiotics  and  how  they  could  be 
used  in  an  OTC  environment 


Probiotics  such  as  fermented  milk 
have  been  part  of  folk  medicine 
throughout  history.  However,  the  first 
specific  biotherapeutic  agent  is 
believed  to  have  been  used  in  1885, 
when  Cantini  sprayed  Bacterium 
termo  into  a  patient's  lungs  to  treat 
pulmonary  tuberculosis. 

In  1894,  in  vitro  studies  carried  out 
by  the  Russian  biologist  Dr  Elie 
Metchnikoff  suggested  that  intestinal 
flora  played  a  significant  role  in 
protection  against  disease. 

Dr  Metchnikoff  was  instrumental  in 
recognising  the  process  of 
phagocytosis  for  which  he  shared  a 
Nobel  Prize. This  work  came  to  the 
attention  of  the  general  public  in 
1908,  when  his  book/The 
Prolongation  of  Life  ,  was  published. 

Dr  Metchnikoff  was  one  of  the  first 
scientists  to  acknowledge  the 
relationship  between  disease  and 
what  he  called  the  poisons'  produced 
in  the  bowel,  and  he  suggested  that 
beneficial  living  bacteria  can 
normalise  bowel  habits  and  fight 
disease-carrying  bacteria. 

In  1971,  van  derWaaij  suggested 
the  term  colonisation  resistance'  for 
the  protective  effect  of  normal  flora 
against  pathogenic  organisms.The 


term  probiotics'  was  suggested  by 
Parker  in  1974,  to  describe  the  use  of 
living  organisms  in  animal  feed  to 
promote  healthy  livestock  and  reduce 
mortality  due  to  diarrhoea.  An 
extension  into  human  medicine  was 
documented  by  Fuller. 

What  is  a  probiotic? 

Probiotics  are  viable  bacterial  cell 
preparations,  or  foods  containing 
viable  bacteria  cultures  or  components 
of  bacterial  cells  that  have  beneficial 
effects  on  the  health  of  the  host.They 
include  fermented  foods  and  specially 
isolated  and  cultured  bacteria  and 
mixtures  of  bacteria  with  adjuvents. 

Most  of  the  common  probiotics  are 
lactic-acid  producing  bacteria, 
including  species  of  bifidobacterium, 
lactobacillus,  enterococcus  and 
streptococcus. They  are  useful  for 
treating  disturbed  microflora  and 
increased  gut  permeability;  these 
conditions  are  found  in  many  intestinal 
disorders,  such  as  acute  diarrhoea, 
some  food  allergies,  colonic  disorders, 
and  also  in  patients  undergoing  pelvic 
radiotherapy. 

Probiotic  research  was  neglected 
until  about  ten  years  ago,  when  a 
revival  in  health  consciousness 
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A  new  market 

Peter  Andrews, 
categoiy  marketing 
manager  for  Seven 
Seas,  looks  at  how 
pharmacies  can 
make  the  most  out 
of  interest  in 
probiotics 


prompted  an  increase  in  interest. 
There  appear  to  be  few  well-designed 
human  intervention  studies  with 
probiotics.  Most  of  the  studies  are  in 
vitro,  are  rather  dated  and  have  not 
been  replicated,  but  a  lot  of  anecdotal 
evidence  exists,  based  results  of  using 
probiotics  with  actual  patients. 

In  vitro  studies  have  shown  that 
Bifidobacterium  bifidum  acts  on 
macrophages  and  activates  them  to 
produce  a  substance  that  suppresses 
E  coli. 

Extracts  of  B.  longum  have  led  to 
the  enhanced  destruction  of 
Salmonella  B  longum  is  also  said  to 
have  positive  effects  on  cell-motivated 
immunity,  which  is  known  to  be 
responsible  for  defence  against 
bacterial  and  viral  infections. 

A  combination  of  Lactobacillus 
acidophilus  and  B  bifidium  was 
shown  to  reduce  the  amount  of 
ammonia  produced  by  bacteria  such 
as  C  clostridiifortne,  E  coli,  P  vulgaris 
and  C  freundii.  B  bifidium  has  also 
been  shown  to  suppress  the  growth 
of  ammonia-producing  bacteria 
directly. 

Among  the  in  vivo  studies 
available,  an  interesting  paper  from 


Probiotics  are  the  most  exciting  of  the 
new  generation  of  functional  foods. 
They  help  to  restore  the  body's  natural 
balance,  which  can  be  depleted  by 
stress,  illness  or  poor  diets. 

Yoghurts  are  the  most  familiar 
form  of  probiotic  supplementation, 
but  stomach  acid  generally  kills  off 
the  probiotic  bacteria  they  contain 
before  they  reach  the  intestines. 
Yoghurts  also  need  refrigeration, 
which  is  a  problem  for  some 
pharmacies,  and  they  have  a  short 
shelf-life. 

Some  newer  probiotic  products  are 
designed  to  ensure  that  the  bacteria 
they  contain  pass  safely  through  the 
stomach  acid  and  are  still  viable  when 


Japan  showed  that  the  amount  of  total 
measured  cholesterol  was  significantly 
reduced  after  taking  /}  bifidium. 

In  another  study  820  travellers  aged 
10  to  80  years  were  recruited  before 
visiting  two  holiday  destinations  in 
Turkey. They  were  randomised  into 
two  groups;  one  group  was  given 
Lactobacillus  rhamnosus  powder 
and  the  other  a  placebo  powder. 

The  authors  concluded  that 
administering  lactobacillus  can 
diminish  the  risk  of  travellers' 
diarrhoea.  However,  the  design  of  the 
trial  could  not  be  considered  robust 
Other  trials  are  reported  in  the 
Handbook  of  Probiotics'. 

The  preparation 

Various  probiotic  micro-organisms 
can  be  isolated  from  the  mouth, 
gastro  intestinal  content  and  faeces  of 
animal  and  humans  by  repetitive 
subculturing  of  the  micro-organisms 
on  suitable  media.  Common  criteria 
used  for  isolating  and  defining 
probiotic  bacteria  and  specific  strains 
include  the  following: 
0  Bile  and  acid  stability  -  important 
to  ensure  colonisation  takes  place. 
§  Adhesion  to  intestinal  mucosa  - 
adhesion  to  the  intestinal  cells  is 
important  for  many  applications. 

#  Production  of  anti-microbial 
components  -  lactic  acid  bacteria 
commonly  produce  a  wide  variety  of 
antibacterial  substances.These 
substances  promote  successful 
colonisation  by  improving  the 
competitive  advantage  of  the  probiotic 
bacterial  strain  against  the  established 
normal  strain  of  the  GI  tract 

#  Safety  in  human  and  veterinary 
use  -  the  safety  of  lactic  acid  bacteria 
used  in  clinical  and  functional  food  is 
very  important.  Lactic  acid  bacteria 
have  a  good  safety  record  and  no 
major  problems  appear  in  the 


they  reach  the  intestines.  Advanced 
Formula  Multibionta,  for  example,  has 
a  protective  enteric  coating  on  the 
tablets.  The  product  also  contains 
multivitamins  and  minerals. 

Like  any  other  businesses, 
pharmacies  must  supply  what 
consumers  want  in  order  to  secure 
sales  and  profits.  Pharmacies  also 
need  to  introduce  new  customers  to 
the  VMS  market  and  probiotics  are  an 
excellent  way  of  doing  this. 

VMS  products  are  driven 
principally  by  two  things:  the  brand 
(with  its  advertising  and  promotional 
support)  and  benefits. 

The  multivitamin  sector  is  the 
largest  segment  of  the  VMS  market. 


literature.  However,  cases  of 
infection  have  occurred  with  other 
strains. 

Products  for  sale  in  the  pharmacy 
are  prepared  from  freeze-dried 
ingredients  which  do  not  need 
refrigeration,  unlike  dairy  products 
and  other  foods. 

The  market 

Many  people  see  consumption  of 
probiotics  as  part  of  a  healthy 
lifestyle.  In  1998  the  European 
probiotic  yoghurt  market  was  valued 
at  £520m,  with  the  UK  market 
reported  as  being  the  fastest  growing. 

Probiotic  use  in  animals  may  take 
the  form  of  powders,  tablets,  sprays 
and  pastes.  For  humans,  fermented- 
milk  products  and  OTC  freeze-dried 
preparations  of  lactic  acid  bacteria  are 
most  commonly  used. 

A  major  problem  with  most  existing 
brands  of  probiotics  is  that  they 
appear  to  contain  anonymous  strains 
of  bacteria  with  no  documented 
probiotic  properties  and  they  are  not 
enteric-coated. 

Multibionta  (Seven  Seas)  is  among 
the  most  efficient  products  available, 
as  it  is  enteric  coated  to  ensure  that 
the  active  ingredients  -  three  specified 
bacteria  -  are  still  viable  when  they 
reach  their  intended  target  This  is 
essential  if  the  bacteria  are  to  be 
effective. The  target  for  lactobacillus  is 
the  small  intestine  and  for 
bifidobacteria,  the  large  intestine. 

Use  in  the  pharmacy 

There  are  a  number  of  situations  in 
which  probiotics  could  be  suggested 
to  customers.  For  example,  they  may 
be  indicated  in  several  common  OTC 
situations,  particularly  those  involving 
specific  types  of  diarrhoea. 

In  diarrhoea  following  antibiotic 
administration,  any  or  all  of  the 


The  most  recent  annual  sales  figure  is 
£79. lm  and  the  market  has  been 
growing  by  3  per  cent  year  on  year, 
but  has  been  held  back  by  low 
consumption.  Consumers  take 
multivitamins  occasionally,  as  a 
precaution,  rather  than  daily  and  they 
are  not  sure  whether  they  benefit 
from  them.  Seven  Seas  has  overcome 
this  problem  by  adding  probiotics, 
which  can  help  restore  a  healthy 
balance  which  is  often  at  risk  from 
hectic  lifestyles.  Instead  of  telling 
customers  to  take  multivitamins  just 
in  case  they  are  not  getting  what  they 
need,  this  offers  a  positive  benefit  to 
encourage  them  to  try  the  product 
and  use  it  regularly. 


following  bacteria  may  be  of  use: 
Lacidophyllus,  L  rhamnosus, 
L  Bulgaricus,  B  longum, 
Enterocolitis  faecium. 

For  travellers'  diarrhoea,  the 
following  probiotics  may  be 
indicated:  Lacidophyllus,  L 
rhamnosus,  I.  Bulgaricus,  B  longum, 
and  Streptococcus  (hemophilus. 

Other  common  uses  for  probiotics 
include: 

9  Facilitating  digestion 

9  Stimulation  of  the  immune  system 

9  Relieving  symptoms  of  thrush 

9  Boosting  resistance  to  infectious 

diseases  of  the  intestinal  tract 

Q  Helping  treat  lactose  intolerance 

9  Relieving  the  symptoms  of  IBS. 

Conclusion 

Experience  shows  that  the  idea  of 
dealing  with  common  diseases  using 
what  is  seen  as  a  natural'  approach 
has  stimulated  considerable  interest 
in  probiotics. 

Their  use  offers  an  interesting 
extension  of  what  we,  as 
pharmacists,  can  offer  our  clients. 
Over  53  clinical  trials  showing 
positive  results  have  been  located 
involving  more  than  6,000  subjects 

These  indicate  probiotics  are 
successful  in  a  range  of  situations 
that  can  be  very  difficult  to  treat 
with  other  available  methods. 
However,  not  all  the  reported  trials 
have  been  succesful,  but  this  is 
hardly  surprising  in  view  of  the 
complexity  of  the  problems. 

To  establish  a  local  demand  for 
probiotic  remedies,  pharmacy  staff 
may  need  to  adopt  a  proactive 
approach  to  selling. This  means 
understanding  the  products  and 
when  they  can  be  useful.  If  probiotic 
products  are  used  in  appropriate 
circumstances,  considerable  success 
can  be  achieved. 
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The  realisation  that  probiotics  have  consderable  potential  to  contribute  to  modern  healthcare  is 
growing.  Clinical  trials  indicate  a  number  of  beneficial  effects  It  has  been  shown  that  Bifiaobacteria 
promotes  the  formation  of  large  amounts  of  IgA'  -  one  of  the  body's  principal  aisease-fighting 
antibobies.  Ana  L  acidophilus  and  B  bifidum  have  also  been  shown  to  support  the  immune  system. 1 

Probiotics  may  also  be  particularly  useful  as  supplements,  in  two  notoriously  problematic  areas  -  Irritable 
Bowel  Syndrome  and  recurrent  thrush  Controlled  trials,  successful  clinical  treatments  ana  relatea 
observations,  all  show  that  manipulation  of  the  gut  flora  can  help  symptoms. 

Multibionta  is  a  multisupplement,  containing  three  intenswely  stuaiea  probiotic  strains,  together  with  all 
the  recommended  vitamins  at  1 00%  RDA,  ana  minerals.  Ana  since  it's  enteric  coated,  the  bacteria 
cannot  be  destroyed  by  stomach  acid.  Al  of  which  makes  Multibionta  an  deal  probiotic  formulation  to 
recommena  to  sufferers  of  recurrent  IBS  or  thrush,  or  for  the  promotion  of  general  good  health. 
Make  Multipionta  available  for  your  customers  to  buy.  They'll  thank  you  for  it. 
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Once  the  summer  holiday  pictures  have  been  developed,  the  next  time  many 
families  reach  for  the  camera  is  at  Christmas.  Photographer  Tony  Keen  has 
some  simple  tips  on  how  to  capture  those  special  moments 


Photographs  are  often  a  vital 
part  of  family  history, 
preserving  faces,  places  and 
important  events  for  future 
generations. 

Despite  the  rise  in 
popularity  of  video  cameras 
the  stills  photography 
market  continues  to  grow. 
Let's  face  it,  there's  nothing 
guite  like  turning  the  pages 
of  your  family  photograph 
album. 

You  don't  have  to  spend  a 
fortune  on  photographic 
eguipment,  but  if  you  want 
to  be  happy  with  the  results, 
it's  important  to  use  the  right 
camera  -  and  the  right  film  - 
for  the  job. 

1:  Choosing  the 
camera 

There  are  many  different 
types  of  camera  and  a 
number  of  these  are  now 
available  in  pharmacies. 
They  range  from  the  single- 
use  disposable  to  more 
complex  cameras  which  may 
call  for  some  technical 
knowledge  from  the 
photographer. 

Single  use 

These  are  simple  'point  and 
shoot'  cameras  with  integral 
film.  Once  the  film  is 
finished,  so  is  the  camera  and 
you  just  hand  the  whole  lot  in 
for  processing  in  the  usual 
way.  Starting  at  less  than  £10 
for  those  with  a  flash  facility, 
they  are  ideal  for  parties,  the 
beach  or  a  night  out  -  any 
time  you  don't  want  to  worry 
about  losing  or  damaging  an 
expensive  piece  of 
equipment.  These  fun 
cameras  come  in  a  vast  array 
of  fashionable  colours  and 
there  are  even  waterproof 
and  more  robust  versions  for 
when  the  going  gets  tough  - 
or  wet! 

Instant  photos 

The  most  famous  name  here 
is  Polaroid  and  these 
cameras,  now  also  offered 
by  other  leading 
manufacturers  such  as  Fuji, 
are  perfect  when  you  want 
results  NOW!  They  come  in 


a  range  of  shapes,  colours 
and  complexities,  with  a 
starting  price  of  under  £20. 
They  produce  prints  which 
range  from  passport  size  to 
credit  card  and  wallet-size 
and  upwards. 

APS 

APS  (advanced  photo 
system)  cameras  are  small 
and  compact;  the  film 
cassette  drops  straight  into 
the  camera  and  is  loaded 
and  rewound  automatically. 

APS  allows  you  to  choose 
the  format  of  the  finished 
prints  by  using  the  camera's 
options.  Each  developed  film 


comes  with  an  index  print 
showing  a  miniature  of  each 
shot.  The  film  can  also 
record  information  about 
lighting  conditions  and 
exposure,  as  well  as 
allowing  you  to  print  the 
date,  time  or  titles  on  the 
front  or  back  of  the  print  - 
some  even  let  you  take  out  a 
partly-used  film  and  replace 
it  later  if  you  need  a  different 
film  for  particular  lighting 
conditions. 

APS  cameras  are  available 
as  fixed  or  auto  focus,  with 
zoom  lenses  and  now  SLR 
(single  lens  reflex).  Prices 
start  from  around  £30-40  for 


a  basic  fixed  or  auto  focus 
model  and  rise  to  around 
£200  -  and  potentially  much 
more  -  for  an  SLR  model. 

35mm 

These  cameras  take  a  larger- 
size  film  than  APS  and  the 
bigger  negative  should  lead 
to  higher-quality  results, 
especially  if  you  are  likely  to 
want  larger  prints.  35mm 
cameras  are  also  available  as 
compact  cameras  and  with 
fixed  focus,  auto  focus  and 
zoom  models.  Compact 
prices  start  at  around  £30  for 

Continued  on  P40  ~> 
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Try  a  different  angle  on  things! 


Continued  from  P39 

a  fixed  or  auto  focus  model 
and  £70-80  for  a  zoom. 

Larger  35mm  cameras, 
with  their  added  flexibility 
and  requirement  for  more 
technical  input  from  the 
photographer,  often  mark 
the  start  of  a  deeper  interest 
in  photography  as  a  serious 
hobby.  SLR  cameras  may  be 
manual  or  automatic  and, 
depending  on  specification, 
cost  from  around  £180. 

Digital 

Digital  cameras  bypass  the 
conventional  developing 
and  processing  stage  by 
downloading  photographs 
directly  to  a  printer,  or  to  a 
computer  where  images  may 
be  manipulated  before 
being  output  or  transferred 
to  documents,  e-mails  or 
web  sites.  They  are  simple  to 
use  and  the  pictures  you 
don't  want  to  keep  are  easily 
deleted,  so  you  never  have 
to  print  failures! 

Basic  digital  cameras  start 
at  around  £100,  but  if  you 
want  printed  results  which 
even  begin  to  compare  with 
conventional  photography  it 
is  necessary  to  spend 
hundreds  or  thousands  of 
pounds.  A  general  guide  to 
quality  in  digital  cameras  is: 
the  higher  the  number  of 
pixels,  the  better  the  quality 
of  the  image. 

2:  Choosing  the  film 

Choosing  the  right  film  for 
the  type  of  pictures  you  are 
taking  is  just  as  important  as 
choosing  the  right  camera. 

Negative  film  is  the  most 
popular,  producing  the 
familiar  wallet  of  holiday 
prints,  but  transparency  or 
slide  film  is  also  available. 
Slides  can  be  viewed  at 
home  through  a  projector  or 
small  slide  viewer. 

A  film's  speed  indicates 
how  sensitive  it  is  to  light 
and  this  is  shown  as  an  iSO 
number.  The  higher  the 
number,  the  more  light- 
sensitive  the  film. 

Photographic  film  is 
coated  with  layers  of  light- 
sensitive  emulsion  consisting 
of  silver  halide  particles  and 
the  larger  these  particles 
are,  the  more  sensitive  they 
are  to  light.  This  means 
faster  films  have  coarser 
'grain',  which  may  appear 
on  the  final  result. 

Films  up  to  ISO  100  tend  to 
be  slide  films,  offering  high 
quality  and  fine  grain,  but 
requiring  longer  exposure  in 
normal  light  conditions. 

ISO  100-200  can  be  used 
outdoors  in  good  light  or 
indoors  with  flash.  ISOlOO's 
fine  grain  makes  it  ideal  if 
you  want  enlergements  and 


ISO200  is  versatile  enough 
for  everyday  use  outdoors. 

ISO400  can  cope  with  dull 
outdoor  lighting  and  with 
sports  and  action,  which 
need  faster  shutter  speeds. 
Many  manufacturers 
promote  these  as  all-purpose 
films  as  the  grain  effect  has 
been  reduced  and  quality 
greatly  improved. 

ISO800  and  above  is  very 
specialised  and  able  to  cope 
with  fast  action  and  poor 
lighting,  but  has  more 
noticeable  grain. 

Taking  better  pictures 

Even  the  simplest  and 
cheapest  cameras  can 
produce  good  results  if  you 
use  them  carefully.  Here  are 
some  hints  on  how  the  make 
the  most  of  your  camera: 

•  Look  after  your  camera. 
Don't  keep  it  in  extremes  of 
heat  or  cold,  and  pop  a  bag 
of  silica  crystals  into  the 
camera  bag  to  guard  against 
excess  moisture.  Make  sure 
it's  covered  by  your 
household  insurance  and 
use  a  security  marker  to  put 
your  postcode  on  the  camera 
body. 

#  It's  not  the  most  exciting 


thing  to  do,  but  it  is  essential 
to  read  the  user's  manual 
provided  with  your  camera 
and  any  information  that 
comes  with  the  film.  This 
will  tell  you  what  the  camera 
and  film  can  do  and  help 
you  use  them  to  their  full 
potential. 

•  Before  you  start  taking 
pictures,  make  a  few  simple 
checks.  If  you  find  there  is 
partly-used  film  in  the 
camera  and  you  can't 
remember  when  you  last 
used  it,  don't  just  assume  the 
pictures  will  be  fine.  Like 
most  things,  fiim  has  a  'best 
before'  date  and  if 
photography  is  a  once  in  a 
blue  moon  event,  it  is 
advisable  to  invest  in  a  new 
roll  of  film  if  you  want  good 
results.  Also,  make  sure 
there  are  no  finger  marks  on 
the  lens  and  check  that  the 
battery  is  still  working. 

•  When  you're  taking 
pictures  of  a  group  of 
peopfe,  keep  them  close 
together,  and  once  you  have 
the  group  arranged,  don't 
take  too  long  to  press  the 
shutter  or  you'll  lose  the 
moment. 

•  Always  look  carefully 


through  the  viewfinder  and, 
without  spoiling  the  party 
mood,  make  sure  no  one  is 
pulling  faces  or  making  a 
rude  gesture,  which  could 
spoil  an  important  family 
picture.  Take  care,  too,  that 
the  background  does  not 
intrude  -  we've  all  seen 
shots  where  someone  seems 
to  have  a  lampshade  or  a 
Christmas  tree  growing  out 
of  the  top  of  their  head! 

•  Try  a  different  angle  on 
things!  Don't  always  take  a 
shot  from  a  standing  position 
directly  in  front  of  your 
subject  -  high  and  low 
angles  can  add  interest  to 
the  most  popular  subjects. 

•  If  you've  reached  the  end 
of  a  film,  but  there's  just  one 
more  shot  you'd  like  to  take, 
load  another  -  you  may 
never  get  a  second  chance  to 
capture  that  image. 

•  When  you  take  in  your 
film  for  processing,  ask 
about  a  second  set  of  prints. 
If  you  have  them  done  when 
the  film  is  processed  it  may 
be  cheaper  than  ordering 
another  set  later. 

•  Putting  pictures  in  an 
album  keeps  them  clean  and 
fresh  -  and  make  sure  you 
store  your  negatives  safely 
so  you  can  reorder  prints  in 
future. 

The  best  pictures  are 
simple  and  spontaneous  -  so 
when  you've  checked  the 
camera,  you're  ready  to 
capture  the  moment! 

Glossary 

Auto  exposure;  (tie  camera 
automatically  chooses  the 
correct  exposure  for  the 
lighting  conditions 
Auto  flash:  the  camera 
automatically  gives  extra  light 
in  dark  conditions 

the  camera 
focuses  the  lens  to  produce 
sharper  images 
Back  light  compensation: 
when  taking  pictures  against  a 
bright  background,  this  helps 
retain  background  detail 
DX  coding  system:  enables  the 
camera  to  read  the  film  speed 
from  the  cassette 

delivers  a  burst  of 
light  to  fill  in  shadows,  often 
used  when  taking  pictures  in 
daylight  in  the  shade 
Film  speed:  different  film 
speeds  should  be  used  for 
different  conditions 
Red  eye  reduction:  when 
photographing  people  at  night 
or  with  flash,  the  eyes  look  red 
as  the  flash  hits  the  retina. 
Red  eye  reduction  lessens  this 
effect 

Self  timer:  allows  you  to  press 
the  shutter  and  delay  exposure 
for  several  seconds,  so  the 
photographer  can  be  in  the 
shot 
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Would  you  like  to  be  one  of  OTC's  testers? 

During  2001  we  will  be  putting  some  of  the  products  you  sell  to  the  test. 
Skincare,  haircare,  make-up,  hair  colorants,  toiletries  for  men  and  women 

these  are  the  sort  of  products  which  will  come  under  the  OTC 
microscope,  giving  readers  the  benefit  of  the  experience  and  opinions  of 
people  who  have  actually  used  them. 

If  this  new  feature  is  to  be  a  success,  we  need  you! 

We  would  like  to  hear  from  people  of  both  sexes  and  all  ages,  so  we  can 
tailor  each  panel  to  the  products  being 
tested. 

Just  complete  the  coupon  below  and  send 
it  to: 

OTC  Testers,  Sovereign  House,  Sovereign 
Way  Tonbridge,  Kent  TN9  1RW.  If  you  don't 
want  to  cut  your  copy  of  OTC,  or  if  more 
than  one  person  in  the  pharmacy  would  like 
to  take  part,  please  photocopy  the  form. 

Go  on,  you've  got  nothing  to  lose. 


Name. 


Pharmacy.. 
Address.... 


.Telephone. 


Age  group       Under  21  □     22-35  □     36-45  □     46-55  □     Over  55  □ 

Skin  type  Very  dry /dry  □  Normal/combination  □  Oily  □  Sensitive /Very  Sensitive  □ 
Problem  □  (please  specify,  eg  spots,  high  colour,  acne) 


Skin  colour     Fair  □    Medium  □    Olive  □    Asian  □    Afro-Caribbean  □ 


Hair  Dry  □ 

Fine  □  Normal  □ 

Curly  □  Wavy  □ 

Coloured  □ 

Treated  (please  specify,  eg  straightened,  extensions,  permed) 


Normal  □  Greasy  □ 

Thick/Wiry  □ 
Straight  □ 


Would  you  be  prepared  to  try  a  hair  colorant?      Yes  □        No  □ 


Advertisement  Feature 

Freedom  of 
Choice  for 
children 


Choice  in  medicines  is  vital,  especially 
where  children  are  concerned.  All  patients 
are  different  -  some  children  may  react 
better  to  one  analgesic  than  another. 
According  to  Dr  Martin  Ward-Piatt,  Senior 
Lecturer  in  Child  Health  at  Newcastle's 
Royal  Victoria  Infirmary:  "It  is  not  always 
possible  to  predict  which  painkiller  will 
suit  a  particular  child." 

Between  1986  and  1994  there  was  no 
freedom  of  choice  in  OTC  paediatric 
analgesics.  Paediatric  paracetamol  was  the 
only  option  for  parents  seeking  relief  for 
their  children.  In  1994  ibuprofen  was 
licensed  for  OTC  use  in  children,  and 
Junifen  launched  -  introducing  a 
well-tolerated,  effective  alternative  to 
paracetamol  and  a  modem  choice  for 
parents.  Junifen  was  replaced  by  Nurofen 
for  Children  Sugar  Free  in  1998. 

Weighing  up  the  evidence  it's  easy  to 
see  why  paediatricians  and  CPs  are 
increasingly  recommending  paediatric 
ibuprofen  for  common  childhood 
complaints  and  illnesses. 

Nothing  is  proven  to  work  faster1, 
further'  or  for  longer1  to  reduce  fever  than 
ibuprofen,  making  Nurofen  for  Children 
Sugar  Free  ideal  for  relieving  fever  and 
pain  associated  with  teething,  toothache, 
earache,  sore  throats,  headache  and  post 
immunisation  fever. 

What's  more,  ibuprofen  reduces  fever 
for  up  to  8  hours.  Ibuprofen  also  reduces 
fever  faster,  more  effectively  and  for  a 
longer  duration  than  paracetamol. 

On  the  tolerabOity  front,  a  US  Study 
involving  84,000  children,  showed 
paediatric  ibuprofen  to  be  well  tolerated' 
at  OTC  doses. 

Nurofen  for  Children  Sugar  Free  is  a 
pleasant  tasting,  colour-free,  orange 
flavoured  suspension,  for  babies  and 
children  aged  6  months  and  above.  It  can 
also  be  taken  by  babies  under  d  months 
for  relief  of  post  immunisation  fever  under 
the  advice  of  a  CP.  Nurofen  for  Children 
Sugar  Free  is  available  in  two  sizes  - 
100ml/150ral  at  £3.25  and  £4.89 
respectively. 

ISidkr.Jeial  Br]  Clin  tract  1990,  «(Su/yi/  70)  22-2} 
2KauffmtmltEetdAJDC  1992, 146  622-625 
Ut'llnHl  elitl  Clin  rhmmul  Ther  1992;  52  181-9 
4  toko  Wei  ul  JAMA,  Urn  b  22/2')  1995  -  W27J  to  12 
Abbreviated  Product  Information  for  Nurofen  lor 
Children  Sugar  Free  For  fevet  and  pain  relief  in 
babies  and  children  Legal  Category  Pharmacy 
Further  information  is  available  (rum  licence  holder: 
Crookes  Healthcare  Ltd,  Nottingham  NG2  5M 


mm 


ibuprofen 


www.  nuroftn.co.uk 
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Test  your  knowledge 

Everyone  in  the  healthcare  team  needs  continually  to  review  and  add  to 
their  knowledge.  You  have  done  this  by  reading  the  features  in  this  issue 
of  Over  the  Counter.  Now  check  how  much  your  understanding  has 
increased  by  self-testing  with  these  simple  questions 


COLDS  AND  FLU 


1 .  Which  of  the 
following  is 
associated  with 
flu,  but  not 
necessarily  with 
colds? 

a)  a  headache 

b)  runny  nose 

c)  fever  with 
alternate 
shivering  and 
sweating 

2.  How  many 


different  rhino-viruses  are  there? 

a)  around  150 

b)  around  500 

c)  around  1,500 

3.  Flu  vaccine  is  not  stored  for  use 
over  several  years  because: 

a)  the  number  of  people  liable  to 
catch  flu  fluctuates  from  year  to  year 

b)  the  vaccine  formula  is  adjusted 
to  tackle  each  year's  particular 

vi  mses 

c)  flu  vaccine  cannot  be  stored  for 
long  periods 


4.  When  cold  and  flu  patients  are 
taking  paracetamol,  watch  out  for: 

a)  duplication  with  other  combination 
medicines 

b)  digestive  problems 

c)  asthmatic  patients 

5.  Phenylpropanolamine  has  recently 
been  implicated  in 

a)  heart  attacks  in  older  people 

b)  strokes  in  young  women 

c)  migraine  in  all  ages 

If  you're  not  sure  about  the  answers, 
turn  to  page  28. 


1 .  In  which  of  these  processes  does 
calcium  play  a  role? 

a)  muscle  contraction 

b)  blood  clotting 


CALCIUM 


c)  transmission  of  signals  in  nerve 
cells 

2.  The  recommended  daily  intake  of 
calcium  is  Ig  for  people  aged  19-50. 
People  older  and  younger  need: 

a)  less 

b)  the  same 

c)  more 

3.  By  how  much  can  calcium 
supplements  reduce  the  risk  of 
vertebral  fractures  in  the  elderly? 

a)  20% 

b)  50% 

c)  80% 


4.  Which  of  the  following  is  not  a  good 
source  of  calcium? 

a)  red  meat 

b)  eggs 

c)  dried  fruit 

5.  How  many  times  more  likely  are 
women  than  men  to  develop 
osteoporosis? 

a)  ten  times 

b)  20  times 

c)  30  times 

Jog  your  memory  by  turning  back  to 
page  16. 


CONSTIPATION/IRRITABLE  BOWEL  SYNDROME 


1 .  Those  more 
likely  to  suffer 
constipation 
are: 

a)  men 

b)  women 

c)  both 
equally 

2.  Which  of 
the  following 
can  help  ease 
constipation? 


a)  eating  at  least  five  portions  of  fruit 
and  vegetables  a  day 

b)  taking  regular  exercise 

c)  drinking  at  least  four  pints  of  water 

a  day 

3.  IBS  generally  starts: 

a)  in  childhood 

b)  in  early  or  middle  adulthood 

c)  in  the  elderly 

4.  Which  of  the  following  is  not  a 
common  symptom  of  IBS? 


a)  headache  and  fever 

b)  alternating  constipation  and 
diarrhoea 

c)  wind  and  a  distended  abdomen 

5.  Whch  of  these  can  be  the  starting 
point  for  IBS? 

a)  overeating 

b)  excessive  exercising 

c)  an  episode  of  infective  diarrhoea 

Refer  back  to  page  25  to  remind 
yourself  of  the  answers. 
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Christmas  is  coming  - 
you  can  tell  that 
by  the  summer 
holiday 
adverts  on 
TV  and  the  tact 
that  the  January  sales  start  any  day! 
For  many  people  Christmas  is  one  big 
headache.  Not  only  does  every  meal 
seem  to  involve  one  or  all  of  the  foods 
that  feature  in  the  list  of  migraine 
triggers,  it  is  also  a  time  of  great 
stress  -  another  surefire  cause  of 
headaches. 

The  Mentholatum  Company,  maker 
of  Deep  Heat,  has  launched 
Migraine  Ice  patches,  which  use  a 
special  cooling  therapy  featuring  a 
water-based  gel  to  give  instant  pain 
relief.  The  patches  can  be  used 
alone,  or  in  conjunction  with  your 
usual  painkillers  to  help  reduce  the 
length  and  severity  of  the  pain.  Just 
cut  the  patch  to  size,  remove  the 
adhesive  backing  and  place  it  on  the 
forehead,  temples  or  the  back  of  the 
neck  -  wherever  the  pain  is  worst. 


I  took  my  summer  holiday  late  this  year,  and 
when  I  returned  to  work  after  a  wonderful 
time  in  America,  I  was  greeted  by  torrential  y 
rain  and  many  customers  requesting 
products  for  head  colds. 

The  number  of  remedies  now 
available  for  treating  colds  and  flu 
mind-boggling,  so  I  always  like  to 
check  the  list  of  contents  on  the 
packages  that  we  stock. 

Christmas  stock  has  begun  to 
arrive  and,  as  usual,  busy  has 
turned  into  frantic.  So  when  I 
had  the  opportunity  to  attend  a 
photographic  course  for  a  day,  it 
gave  me  a  little  breathing  space. 

The  course  was  amazing.  It  brought  me  up  to 
date  with  most  of  the  photographic  products 
and  processing  that  customers  require.  I 
now  know  the  difference  between  a 
35mm  camera,  an  advanced  photo  y^f 
system  camera  and  a  digital 
camera  -  and  what  speed  of  I 
film  to  recommend  to  customers.  We  also  had  a  talk  on  how  to  display 
photographic  products  in  the  shop  and  what  to  do  if  prints  get  lost.  All 
this  took  place  at  a  beautiful  hotel  and  we  had  a  super  lunch. 

While  I  was  in  America  I  came  across  an  article  on  the  changing  role 
of  their  pharmacists.  The  interesting  thing  is  that  the  old-fashioned 
corner  drug  store,  where  customers  just  bought  medicines,  is  now 
becoming  the  corner  health  clinic.  More  than  30  states  now  permit 
certified  pharmacists  to  administer  flu  jabs  and  to  give  vaccinations  for 

hepatitis  A  and  B.  They  also  provide 
emergency  pregnancy  prevention 
drugs,  check  diabetics'  glucose  levels 
and  teach  them  how  to  manage  their 
drugs. 

All  these  changes  have  brought  other 
issues  to  the  fore,  especially  when 
these  involve  gathering  more  and  more 
information  about  customers.  People 
are  now  starting  to  worry  about  who 
will  have  access  to  and  who  owns  the 
information  in  the  pharmacy  computer. 
What  happens,  for  instance,  when  the 
pharmacist  goes  out  of  business  or 
decides  to  sell  the  information  to  the 
local  supermarket  pharmacy  or  large 
national  pharmacy  chain?  Should 
customers  be  informed  that  their 
records  are  going  to  be  sold  on?  This  is 
a  real  issue  and  some  of  the  changes 
that  have  taken  place  in  America  are 
already  starting  to  happen  here. 

The  other  day  I  was  helping  our 
pharmacist  sort  through  a  box  of  old 
medicines  that  had  been  returned.  As  I 
removed  one  of  the  cartons,  leering  up 
at  me  was  a  set  of  false  teeth!  Life's  full 
of  surprises. 
Merry  Christmas  everyone. 


A  pack  of  two  large  Migraine  Ice 
patches  retails  at  £3.99,  but  we  have 
a  dozen  packs  to  give  to  readers. 
Just  send  a  postcard  with  your  name 
and  address  to  Migraine  Ice  Offer, 
OTC,  Sovereign  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW,  for 
your  chance  to  have  a  cooler 
Christmas!  Postcards  should  arrive  by 
December  31st. 
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E«f5  kids  just  get  on  with  il 


new  E15  Shower  Cream  is  a  clinically  proven  soap  substitute  for 
the  management  of  eczema  and  other  dry  skin  conditions. 

Whereas  soaps  make  eczema  worse,  E«*5  Shower  Cream  is 
non-drying  and  actively  rehydrates  dry  skin. 

E«*5  Shower  Cream  is  also  cosmetically  acceptable  and  easy  to  use. 

Which  is  why  kids  with  eczema  get  on  so  well  with  E45,  and  why 
you  can  recommend  new  EW5  Shower  Cream  with  confidence. 


<H§) 


Shower 


At  ease  with 
eczema 


